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PREFACE 


THE  present  work  is  not  intended  exclusively 
either  for  the  profession  or  for  nurses,  but  to  a 
certain  degree  for  both.  Wiioever  has  had 
much  experience  in  the  diseases  of  children  must 
have  witnessed  errors,  arising  on  the  one  hand 
from  too  great  daring,  and  on  the  other  from  too 
much  anxiety.  This  will  naturally  happen  ac- 
cording to  the  different  temperaments  of  indivi- 
duals, nor  will  it  be  easy  to  make  the  one  less 
rash,  ov  the  other  less  fearful.  If,  however,  it 
can  be,  done  in  any  way,  it  must  be  by  commu- 
nicating such  information  as  may  shew  the  dif- 
ficulties which  beset  the  practice  of  medicine,  and 
the  different  importance  which  ought  to  be  at- 
tached to  different  symptoms.  In  endeavouring, 
.therefore,  to  afford  this  knowledge  to  extra  pro- 
fessional persons,  I  have  laboured  to  use  plain 
and '  intelligible  language,  such  as  might  not  be 
unfit  for  professional  nor  obscure  to  general 
readers.    The  symptoms  of  the  various  diseased 
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are  stated  simply,  together  with  the  concurring 
circumstances,  by  which  they  are  modified  or 
rendered  doubtful;  and  it  is  hoped  that  both 
nurses  and  mothers  may  by  this  assistance  be 
spared  much  distress,  that  they  may  be  enabled 
teatly  to  recognise  the  invasion  of  serious  disease, 
nud  to  obtain  immediately  the   requisite  as- 
sistance— and  that  they  may  be  taught  to  regard' 
4h&  really  lighter  ailments  of  children  as  unim- 
pbrtant  and  without  alarm,  as  circumstances 
which  must  naturally  be  expected  with  every  in- 
3  At  the  same  time,  those  common  medi- 
j©ifi«s  are  mentioned  which  may  usually  be  given 
fjwrith  impunity  ;  and  with  regard  to  calomel  and 
i^^iuua,  remedies  far  too  commonly  employed  in 
rjniifseriea*  I  have  laid  down  such  cautions  as  I 
£jcannot  but  hope,  will  give  a  check  to,  if  it  does 
not  entirely  prevent  their  inconsiderate  exbi- 

t  i  M ^  tbus  endeavotiring  to  place  inedii^al  ^il- 
jfoiMation  before  the  public,  I  do  not  think  that 
♦Ximnvthe  hazard  of  inducing  rash  and  ignoratit 
people  to  tamper  with  medicine.  It  is,  indeed, 
only  while  they  are  ignorant  that  they  will  tarn- 
'ipe^;  give  them  knowledge  and  they  will  feat, 
Where  before  they  rushed  blindly  forward.  The 
t^uesfion,  indeed>  is  not  at  this  period  whether 


:f Itch  information  shall  be  communicated  or  n^t; 
but  whether  we  shall  suffer  the  nursery  to  be 
overrun  by  popular  prejudices,  and  perpetually 
to  obstruct  the  physician  in  his  treatment  of 
disease,  rather  than  substitute  for  such  preju- 
dices the  opinions  of  science.  Could  this  last 
object  be  effectually  obtained,  no  greater  benefit 
could  be  conferred  upon  the  medical  profession ; 
in  no  other  way  could  the  interests  both  of  the 
public  and  of  medical  men  be  better  consulted^. 

It  is  not,  then,  either  my  intention  or  expec- 
tation to  teach  unprofessional  persons  to  treat 
disease.  I  do  not  pretend  to  lay  before  them  the 
whole  arcana  of  physic  so  plainly,  that  he  who 
runs  may  read,"  and  simply  for  this  reason-^that 
.it  is  impossible;  such  pretensions  never  will  be 
made  but  from  fraud  or  from  ignorance.  Not^ 
indeed,  that  there  is  any  particular  mystery 
which  men  of  common  intellect  and  industry 
may  not  learn,  but  because  the  principles  of 
medicine,  more  than  the  principles  of  any  other 
science,  cannot  be  learnt  without  industry,  and 
l^ecause  even  when  the  principles  are  known, 
just  as  in  music  or  drawing,  a  certain  degree  of 
practice  is  also  necessary  to  form  a  master.  It  is 
utterly  impossible  that  any  individual  can  under-f 
istand  the  theory  and  treatnaent  of  disease 
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does  not  understand  what  are  the  functions  of 
the  body  when  in  healthy  and  how  can  such 
functions  be  known  by  those  who  are  utterly  un- 
acquainted with  anatomy  and  physiology;  how 
shall  he  know  the  function  of  the  lungs  who 
knows  nothing  of  their  structure  ? — or  take,  for 
instance,  in  disease,  the  single  symptom  of  pal- 
pitation of  the  heart.  Every  one  is  of  course 
capable  of  seeing  that  such  a  symptom  is  pre- 
sent, but  every  one  is  not  capable  of  discerning 
upon  what  it  depends.  It  may  depend  simply 
upon  some  affection  of  the  nervous  system,  it 
may  be  sympathetic  with  a  weakened  state  of 
the  stomach,  or  again  it  may  be  produced  by 
some  alteration  in  the  structure  of  the  heart. 
Here  then  it  must  be  manifest  that  practice 
alone,  the  habit  of  investigating  symptoms,  can 
enable  men  to  form  an  accurate  judgment,  and 
we  may  also  see  how  uncertain  must  be  their 
success  who  only  look  to  the  evident  symptoms. 
We  every  day  are  told  of  remedies  by  unpro- 
fessional persons  which  have  cured  this  or  that 
disease,  sometimes  a  disease  which,  like  true  con- 
sumption, we  know  to  be  utterly  beyond  the 
power  of  medicine;  and  this  unquestionably 
arises  from  inaccurate  observation.  Those 
symptoms  only  are  noticed  in  which  dis- 
eases resemble  each  other,  not  those  in  which 
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they  differ.  1  would,  indeed,  strongly  impress 
upon  all  unprofessional  persons,  and  even  upoi; 
those  who,  well  acquainted  with  the  principles 
of  medicine,  are  yet  unaccustomed  to  its  prac- 
tice, the  following  passage  from  Dr.  Beddoes  Es- 
says : — "  One  thing  too  must  carefully  be  held  in 
mind  during  the  perusal  of  this  and  the  following 
tracts.  In  the  present  general  deficiency  of  pre- 
paratory knowledge  no  writer  in  his  senses  will 
think  of  enabling  the  unprofessional  to  distin- 
guish diseases  with  certainty.  It  is  sufficient  to 
make  it  clearly  understood  when  there  is  room 
for  apprehension.  Practitioners  of  medicine,  as 
well  as  judges  and  juries,  must  often  proceed 
upon  circumstantial  evidence." 

But  if  mothers  must  not  expect  to  attain  from 
books  of  any  kind  such  an  acquaintance  with 
medicine  as  will  enable  them  to  distinguish  dis- 
ease, they  may  acquire  with  regard  to  the  ma- 
nagement of  infants,  such  assistance,  as  may 
prevent  the  occurrence  of  illness,  and  it  is  to  the 
section  on  this  subject  that  I  would  most  parti- 
cularly refer  the  unprofessional  reader. 

It  must  be  confessed,  indeed,  that  this  section 
is  sufficiently  short,  for  the  subject  itself  con- 
sists of  numerous  and  minute  details,  upon  which 


whole  Volumes  rathet  than  mere  cKapters  tti%lit 
be  written.  But  to  what  good  purpose  would  it 
serve  to  enter  into  such  details?  Children  differ 
so  much  in  natural  constitution,  in  temperament^ 
and  in  vigour,  that  no  two  can  be  managed  ex- 
actly in  the  same  way.  One  child  will  require 
more  food  than  another — to  one  flannel  will  be 
absolutely  necessary — in  another,  the  irritation 
it  occasions  is  so  intolerable  that  it  must  be  with- 
drawn. One  not  only  bears  exposure  to  cold  at 
a  very  early  age,  but  is  invigorated  by  it,  while 
others  shrink  from  even  moderate  cold,  and 
suffer  from  inflammation  of  various  organs  if  by 
chance  they  are  exposed  to  it.  They  are  gene- 
ral principles  only  therefore  that  are  laid  down, 
and  my  endeavour  has  been  to  compress  the  sub- 
ject as  much  as  I  could  do  without  rendering  it 
obscure. 

There  is,  however,  one  part  of  the  manage- 
ment ot  children  into  which  I  have  not  entered, 
but  which,  nevertheless,  ought  not  to  be  passed 
entirely  over.  I  mean  their  moral  and  intellec- 
tual management ;  but  it  is  only  as  connected 
with  the  health  and  future  well  being  of  the  in- 
dividual that  I  feel  called  upon  to  notice  it. 
Certain  dispositions  by  which  the  present  age  is 
characterized  render  this  almost  imperative. 
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Amidst  the  dispositions  now  referred  to,,  none, 
strikes  an  attentive  and  humane  observer  with[ 
more  pain,  than  the  determination  evinced  by 
some  parents  to  make  their  children,  at  a  very, 
early. age,  extraordinary  proficients  in  science  anfi 
literature.  To  such  an  extent,  indeed,  is  thi^ 
carried  in  many  instances,  that  could  we  forget 
the  consequences  to  the  wretched  victims  of 
this  misnamed  intellectual  system,  its  absurdity 
would  excile  nothing  but  laughter  and  ridiculq. 
It  must  not,  however,  be  so  lightly  regarded. 

It  ought  to  be  constantly  remembered  by 
those  who  have  the  care  of  children,  that  the 
mind  acts  through  corporeal  organs — I  employ 
the  common  language  of  the  day  without  intend- 
ing to  give  any  opinion  upon  the  nature  of  the 
mind  itself — and  that  upon  the  perfection  of 
the  organs  the  perfection  of  every  mental  opera- 
tion depends. 

The  organ  peculiarly  destined  for  the  intellect 
and  passions  is  the  brain,  and  like  every  oth^r 
part  of  the  animal  system,  its  organization  is  at 
first  incomplete,  it  strengthens  with  the  strength 
of  the  individual,  is  most  perfect  and  vigorous  in 
manhood,  and  decays  as  old  age  advances; 
Every  mental  exertion  is  a  function  of  the  brain, 
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every  emotion  is  dependent  upon  it.  If  we 
think,  our  brain  is  exercised ;  if  we  rejoice,  there 
is  some  corresponding  action  in  the  brain ;  if  we 
grieve,  there  is  still  some  change  in  the  mode  of 
its  function.  We  can  neither  think  nor  feel 
without  exerting  it. 

Such  then  being  the  case,  let  us  use  the  ana- 
logy of  other  organs  to  direct  us  with  regard  to 
this.  The  young  infant  takes  fluid  food,  because 
the  stomach  is  not  able  to  dio;est  it  in  a  solid 
state,  and  months  must  elapse  from  birth  before 
such  food  can  be  given  with  impunity.  If,  as  is 
too  often  the  case,  injudicious  mothers  feed  their 
infants  improperly,  in  a  longer  or  shorter  time 
serious  disease  almost  inevitably  ensues ;  often 
the  stomach  is  so  destroyed  by  over  exertion, 
that  the  consequences  are  fatal.  It  is  exactly 
the  same  with  the  brain. 

It  is  no  new  observation  that  children,  who  in 
e.QJf'ly  life  have  exhibited  great  mental  activity, 
grow  up  stupid  and  heavy — that  the  promise  of 
the  boy  is  not  fulfilled  by  the  man.  It  is  also 
well  known  that  very  lively  children  are  far  more 
Iia,ble  thai^  others  to  acute  inflammation  of  the 
brain,  and  that  the  attack  of  this  diseuse  is  often 
jummediately  preceded  by  a  display  of  more  than 
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usual  intellectual  brilliancy.  How  often  have  I 
been  told,  that  a  child  suffering  under  this  fright- 
ful malad}^  had  but  a  few  hours  before  been  full 
of  **  life,  and  splendour,  and  joy," — how  often  has 
the  fond  parent  dwelt  with  distracting  tenderness 
upon  the  hope  so  suddenly  broken,  which  the 
vivid  imagination  of  his  child  had  but  too  strong- 
ly excited  !  But  either  of  these  terminations  are 
the  natural  result  of  over-stimulating  the  brain, 
and  in  various  degrees  are  daily  manifested. 

The  first  effect  of  mental  exertion  is  to  induce 
greater  activity  in  the  circulation  of  the  brain, 
and  not  improbably  a  greater  flow  of  blood  to 
the  organ.  If  the  exertion  be  carried  on  very 
long,  both  the  circulating  and  nervous  systems 
become  exhausted,  and  the  mind  is  in  that  state 
which  is  known  under  the  name  of  fatigue.  If 
carried  still  farther,  actual  exhaustion  occurs, 
and  the  mind  is  altogether  incapable  of  even  the 
slightest  exertion.  Fatigue  is  therefore  the 
signal  for  rest — the  notice  by  which  nature  indi- 
cates that  the  brain  can  be  no  longer  exercised 
without  injury.  In  the  adult  this  is  the  regular 
series  ;  and  because  the  brain  is  not  very  excita- 
ble it  can  be  borne  with  impunity.  In  infants 
and  very  young  childr^  the  case  is,  however,  far 
different   There  is  always  a  great  tendency  in 


their  tender  system  to  carry  every  process  to  an 
excess,  and  hence  that  flow  of  blood  whick. 
merely  feeds  the  brain  of  the  adult,  may  in  th^ 
infant  excite  active  inflammation. 

In  stating,  however,  the  matter  in  this  way,  I  have 
stated  the  extreme  case;  but  much  injury  may  be 
done  to  the  brain  without  either  exciting  atten- 
tion in  the  parent,  or  endangering  the  life  of  the 
child.  There  may  be  a  less  degree  of  inflamma- 
tion excited,  which  shall  slowly  but  surely  de- 
stroy the  intellect.  The  progress  of  such  a  case 
is  this  : — The  child,  from  having  been  quick  and 
active,  becomes  rather  less  so,  but  in  no  very 
marked  degree,  and  his  vivacity  and  mental 
acuteness  go  on  decreasing,  till  it  sometimes  ter- 
minates in  actual  idiotcy,  or  in  the  most  favour- 
able cases,  it  is  a  change  from  considerable 
brilliancy  of  intellect  to  dullness  and  stupidity. 
Thus  may  the  too  anxious  haste  in  rendering  a 
child  learned,  destroy  its  own  object. 

Again,  it  is  not  merely  in  the  mental  faculties 
that  this  evil  result  is  seen,  but  upon  the  body 
also.  Convulsions,  epilepsy,  and  palsy  may  be 
excited  by  it ;  or  farther,  such  a  weakness  of  the 
bodily  frame  may  be  induced  as  to  render  it 
easily  influenced  by  any  circumstance  which 


may  be  favourabl^^  li^^sghe  pro(iuGtion  of  dis- 
ease. The  nervous  System  is  not  merely  the  in- 
strument of  the  mind,  it  plays  an  important  part 
in  every  function  of  tbe  body;  and  whatever  has 
a  tendency  to  exhaust  it,  must  leave  the  body 
proportionably  enfeebled.  But  the  experience 
of  every  person  of  common  sense  will  give  abun- 
dant instances  of  the  injurious  effect  of  mental 
exertion  upon  the  corporeal  system ;  there  are, 
perhaps,  few  individuals  who  have  not,  more  or 
less,  experienced  it.  Let  it  then  only  be  remem- 
bered, that  this  which  acts  injuriously  upon  the 
adult,  may  have  even  fatal  effects  upon  the 
child. 

It  may  reasonably,  then,  be  demanded,  at 
what  age  should  children  begin  to  learn,  and  in 
what  way  should  their  early  instruction  be  con- 
ducted. The  first  question  may,  in  a  very  mo- 
dified manner,  be  answered  at  once.  Regular 
habits  of  learning  or  task-work  should  not  be 
commenced  before  five  years  of  age.  I  say  task- 
work, because  much  may  and  will  be  learned  by 
children  voluntarily,  and  imperceptibly ;  and 
some  children  will  acquire  the  first  rudiments  of 
literature  with  much  less  trouble,  and  much 
earlier  than  others.  Whatever  is  done  under  five 
years  of  age  should  be  done  voluntarily,  and  the 
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inducements  offered  should  rather  be  to  exercise 
the  body  than  the  mind;  yet  much  real  know- 
ledge may  be  communicated  in  this  early  period 
of  life,  and  even  the  first  habits  of  attention  may 
be  formed  by  merely  oral  intercourse,  and  often 
by  reading.  In  this  way  the  first  great  truths  of 
religion  may  be  taught,  and  some  of  those  great 
revolutions  of  opinion  which  mark  particular  pe- 
riods of  the  history  of  mankind.  In  doing  all 
this  also,  the  attention  must  be  voluntary ;  and 
those  who  have  never,  under  such  a  plan,  watch- 
ed the  progress  of  the  infant  micd,  will  be  sur- 
prised at  the  degree  of  information  which  chil- 
dren sometimes  will  thus  acquire. 

With  the  exception,  however,  of  the  great 
truths  of  Christianity,  which  never  can  be  com- 
municated too  early,  if  the  child  can  be  made 
to  comprehend  them,  it  is  of  much  greater  im- 
portance to  educate  their  observation,  and  to 
render  them  accurate  observers  of  things  before 
them.  A  little  common  sense,  indeed,  would 
shew  us,  that  there  is  quite  sufficient  in  the  sur- 
rounding objects  to  exercise  their  early  mental 
powers.  Every  thing  at  this  age  is  unknown ; 
information,  which  appears  to  be  almost  innate, 
and  merely  to  grow  with  our  growth,  is  in  fact 
obtained  by  the  continued  exercise  of  the  senses 
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and  the  intellect.  We  are  too  apt  to  despise  this 
knowledge,  and  to  think  humbly  of  it,  because 
we  are,  for  the  most  part,  forgetful  of  the  means 
by  which  it  has  been  acquired.  Yet  let  any  one 
reflect  upon  the  amount  of  those  acquisitions 
which  are  necessary  for  the  common  purposes 
of  life,  and  he  will  no  longer  regard  the  first  five 
years  from  birth  unemployed,  though  little  or  no 
knowledge  should  have  been  obtained  of  artifi- 
cial signs ;  though  a  child  should  not  be  able  to 
spell  the  hard  Hebrew  words  of  the  Old  Testa- 
ment, or  to  point  out  all  the  great  cities  of  Eu- 
rope upon  the  map,  while,  like  the  showman  at 
the  tower,  he  descants  with  great  learning,  in 
language  which  he  does  not  understand,  upon 
subjects  v/hich  he  cannot  comprehend. 

I  shall  only  make  one  additional  remark  upon 
this  subject.  It  is  imagined  by  many,  that  if  learn- 
ing be  converted  into  an  amusement,  no  mischief 
can  ensue ;  and  it  is  unquestionably  true,  that 
the  same  quantity  of  exertion  being  made,  that 
which  is  voluntary  will  be  less  injurious  than 
that  which  is  forced ;  but  this  is  all — excite- 
ment is  still  excitement,  in  whatever  way  it  may 
be  produced ;  and  if  a  child  be  kept,  whether 
by  fear  or  by  enticement,  in  a  continual  state  of 
mental  excitation,  the  consequences  must  be 
most  mischievous. 
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What  has  now  been  said,  it  must  be  rement- 
bered,  is  entirely  independent  of  the  evil  which 
will  result  from  too  early  inducing  sedentary  ha- 
bits, and  taking  away  from  children  the  desire 
and  the  enjoyment  of  active  bodily  exercise, 
without  which  it  is  impossible  that  health  can  be 
at  any  time  preserved. 

^  Some  part  of  the  observations  on  the  manage- 
ment and  diseases  of  children  were  published 
some  years  ago,  in  the  form  of  a  review,  in  a  Me- 
dical Journal.  I  mention  this  merely  that  I  might 
not  be  supposed  to  have  appropriated,  without 
acknowledgment,  what  does  not  belong  to  me.^ 

The  Essay  upon  some  forms  of  Spinal  and  Ce- 
rebral Irritation  was  published  in  the  course  of 
last  year  in  the  Midland  Medical  and  Surgical  Re- 
porter. The  opinions  which  I  there  ventured  to 
bring  forward,  have  since  received  abundant  cor- 
roboration from  many  most  intelligent  members  of 
the  profession  ;t  and  the  essay  itself  has  been  fre- 

*  Since  the  above  was  written  I  have  seen  Dr.  Marshall 
Hall's  Observations  on  the  Bleeding  of  Children,  and  I  think  it 
therefore  necessary  to  mention,  that  what  is  stated  on  that  sub- 
ject in  this  work,  is  nearly  a  verbatim  copy  of  remarks  published 
in  the  Medical  Repository  for  August,  1826. 

f  Particularly  by  Mr.  Teale,  of  Leeds,  whose  work  on 
Neuralgic  Diseases  is  one  of  the  most  valuable  additions  to 
English  medical  literature  that  has  been  made  for  some  years ; 
by  Dr.  Palmer  in  his  popular  Illustrations  of  Medicine ;  and  by 
several  writers  in  the  medical  periodicals. 
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cjnently  referred  to  in  terms  of  approbation,  with 
which  I  should  be  ashamed  of  myself  if  I  did  not 
feel  gratified.  I  had  scarcely,  indeed,  dared  to 
hope  that  it  would  have  attracted  attention. 

It  is  now  republished,  with  such  additions  and 
illustrations  as  more  extended  experience  has 
enabled  me  to  give.  This  experience  has  served 
more  and  more  to  confirm  me  in  the  opinions  laid 
down  in  the  paper ;  and  it  is  most  satisfactory  to 
find,  that  similar  conclusions  have  been  arrived 
at  by  many  other  members  of  the  profession, 
without  communication  with  each  other.  Such  a 
fact  is  a  strong  circumstance  in  favour  of  their 
truth. 

Birmingham,  March  4j  IBd^J 
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ON  THE 

MANAGEMENT  AND  DISEASES 
OF  CHILDREN. 


CHAP.  I. 

ON  THE  MANAGEMENT  OF  INFANTS. 

T  HE  management  of  infants  comprehends  three 
essential  objects — their  food — clothing,  and  ex- 
ercise, and  the  consideration  of  these  things  ne- 
cessarily commences  immediately  upon  birth. 

It  must  be  remembered,  that  infants,  like  the 
young  of  other  animals,  are  completely  in  a  state 
of  nature — that  they  have  not  yet  acquired  arti 
ficial  wants  inconsistent  with  their  real  well  being, 
and  that  the  nearer  their  treatment  approaches 
that  which  nature  indicates,  the  more  will  the 
health  both  of  the  mother  and  the  child  be  con- 
sulted. But  to  know  exactly  what  nature  does 
indicate  requires  the  most  attentive  observa- 
tion— from  superficial  notice  the  most  erroneous 
inferences  have  too  often  been  drawn. 
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The  common  custom,  upon  the  birth  of  the 
child,  is  to  wash  the  head  with  brandy  or  some 
other  stimulant — to  bind  the  navel  tightly  round 
with  a  roll  of  flannel — to  dress  it  with  long- 
clothes,  to  fasten  the  dress  with  numerous  pins, 
and  then  to  cram  it  with  rue  tea;  or  should  the 
nurse  gravely  disapprove  of  this  dose,  with  some 
other  equally  rational  medicine — the  least  that 
is  done,  is  to  administer  abundance  of  pap,  that 
the  child  may  be  kept  quiet  till  it  is  supposed  to 
be  proper  time  to  put  it  to  the  breast. 

Now  in  this  procedure  some  things  are  inno- 
cent, but  useless — others  are  decidedly  irrational 
and  injurious.  The  application  of  brandy  is,  of 
course,  of  no  importance;  yet  upon  what  ground 
it  is  employed,  it  seems  difficult  to  decide.  The 
use  of  pins,  however,  is  exceedingly  dangerous, 
and' many  most  serious  accidents  have  occurred 
with  infants  from  this  practice  ;  and  the  admi- 
nistration of  medicine  without  aay  real  reason, 
and  cramming"  the  child  with  pap,  are  as  absurd 
as  they  may  be  mischievous.  To  consider, 
however,  separately,  the  three  points  which  are 
above-mentioned,  I  shall  commence  with  the  diet 
of  the  infant.^ 

*  The  following  circumstances  attendant  upon  the  fall  of  the 
umbilical  chord  or  navel-string,  &c.  could  not  very  well  be  ad- 
mitted in  the  text — I  have;,  however,  thought  it  advisable  to 
insert  them  in  a  note. 

The  fall  of  the  navel-string  is  altogether  an  action  of  life  ; 
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DIET. 

The  moment  the  child  is  born  he  instinctively 
begins  to  suck  ;  place  the  finger  in  its  mouth 
and  this  is  immediately  perceived.  For  the  first 
few  hours  his  attempts  are  weak,  but  they  gradu- 
ally become  stronger,  till  he  is  en-abled  complete- 

and  the  process  by  which  it  is  effected  never  commences  in  a 
still-born  child,  and  ceases  instantly  should  the  child  die  be- 
fore the  chord  has  fallen.  The  first  phenomenon  is  the  de- 
siccation of  the  chord — and  this  takes  place  only  in  that  part  I 
which  is  attached  to  the  infant ;  the  portion  attached  to  the 
after-birth  putrefies,  but  does  not  dry. 

The  first  appearance  in  the  chord  is  its  withering,  and  be- 
coming flaccid.  After  a  short  time,  varying  from  a  few  hours 
to  several  days,  it  becomes  dry  and  hard  in  its  whole  length, 
and  is  then  ready  to  be  thrown  off.  This  desiccation  of  the 
naval-string  is  a  strong  evidence  that  the  child  has  lived  for 
some  hours  at  least  after  birth.  Of  twenty-five  infants  ex-  , 
amined  by  Billard,  and  in  whom  the  chord  was  quite  dry- 
five  were  two  days  old — nine  were  three  days  old — five  were 
five  days — four  were  four  days — one  one  day — and  one  was  a  I 
day  and  a  half  old — three  days  then  is  the  usual  period  at 
which  desiccation  is  complete.  The  separation  of  the  umbilical 
chord  is  not  less  different.  In  twenty-one  infants  examined 
by  Billard  where  this  separation  was  complete,  the  time  varied 
from  two  to  fifteen  days — and  the  ordinary  period  was  from 
four  to  five  days.  Billard  very  properly  remarks  that  this, 
though  the  general  rule,  is  very  liable  to  exceptions,  and  that 
in  cases  requiring  legal  investigation,  too  much  stress  must 
not  be  laid  upon  it. 

The  mode  in  which  the  chord  separates  also  varies.  With 
many  there  is  neither  inflammation  nor  suppuration,  but  the 
dried  portion  falls  off  without  any  sore  remaining.    This  va- 
riation appears  to  depend  upon  the  volume  of  the  chord.  When 
B  2 
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ly  to  exliaust  the  mother's  breast.  We  may  be 
sure  then,  that  nature  has  intended  its  food  to  be 
taken  by  suction,  and  a  little  consideration  will 
sufficiently  prove  the  expediency  of  it. 

There  is  reason  to  believe  that  the  function  of 
digestion  commences  by  the  admixture  of  the 
saliva  of  the  mouth  with  the  food,  and  that  this 

it  is  large,  some  inflammation  and  suppuration  generally  ensue; 
when  it  is  small,  the  mere  desiccation  of  the  chord  ensures 
its  separation.  Billard  has  entered  much  into  the  physiolo- 
gical causes  of  this  difference,  but  it  is  unnecessary  to  follow 
him  in  this  point,  especially  as  his  explanation  is  entirely 
hypothetical. 

It  is  advisable  to  notice  here,  that  the  bowel  often  pro- 
trudes in  young  infants  at  the  navel,  from  the  opening  through 
which  the  chord  passes  being  insufficiently  closed.  Whenever 
this  happens,  the  bandage  usually  employed  should  be  slightly 
padded  over  the  navel,  and  if  properly  applied,  a  very  short 
time  will  be  sufficient  to  overcome  the  defect.  The  bandage, 
however,  should  not  be  tight,  but  merely  sufficiently  firm  to 
keep  the  pad  in  its  place. 

Another  circumstance  which  takes  place  in  infants,  but 
which  has  been  little  noticed,  is  the  exfoliation  or  separation 
of  the  scurf  skin — like  the  separation  of  the  navel-string,  the 
period  at  which  it  occurs  greatly  varies.  It  is  thrown  off 
either  in  small  furfuraceous  scales  or  in  large  flakes.  Accord- 
ing to  Billard,  it  is  usually  most  manifest  from  the  third  to  the 
fifth  day  from  birth. 

In  some  cases  this  exfoliation  is  scarcely  observable — the 
skin  separates  in  small  powder,  and  neither  in  flakes  nor  scales. 
Its  duration  is  very  different,  and  in  some  cases  Billard  has 
seen  it  as  late  as  two  months  afterbirth.  In  children  who  suf- 
fer from  marasmus,  it  is  even  longer. 
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is  a  very  important  process.  The  infant  has  no 
teeth,  and  consequently  no  power  of  mastica- 
tion— he  receives  his  nourishment  in  a  liquid 
state  from  the  mother,  and  he  receives  it  by  suc- 
tion, the  only  manner  in  which,  in  the  absence  of 
mastication,  the  admixture  of  the  saliva  with  the 
food  could  be  effected.  We  may  see  then  the 
irrationality  of  giving  food  by  any  other  means 
than  suction,  and  it  only  remains  to  enquire  if  it 
be  necessary  to  give  any  thing  before  it  be  ap- 
plied to  the  breast  of  the  mother,  more  especially 
as  sometimes  thirty-six,  or  even  forty-eight  hours 
elapse  before  any  milk  is  secreted.  In  all  ordi- 
nary circumstances  however  we  may  be  still  se- 
cure that  nature  is  the  most  judicious  guide,  and 
that  if  milk  be  not  secreted  it  is  not  necessary. 
In  extraordinary  cases  the  judgment  of  the  medi- 
cal attendant  must  necessarily  be  exercised. 

But  the  fact  is,  that  very  much  error  has,  and 
still  does  exist  upon  this  point.  In  the  first 
place,  in  most  women  the  breasts  contain  milk 
for  a  month  at  least  before  delivery,  and  in  the 
second  place,  there  is  no  reason  for  waiting*  till 
the  milk  is  secreted  should  the  breasts  contain 
none.  The  application  of  the  child  to  the  nipple 
encourages  the  secretion,  and  is  to  be  regulated 
entirely  by  the  strength  of  the  parent.  This 
greatly  varies  in  different  individuals. 

In  some  the  exhaustion  after  labour  is  very 
great,  and  continues  for  several  hours,  or  even 
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for  a  whole  day — others  recover  almost  imme- 
diately, and  even  in  this  country  I  have  knov^n  a 
woman  confined  one  day  and  walking  out  the 
next  to  a  considerable  distance.  The  child 
should  then  be  put  to  the  breast  as  soon  as  the 
mother  has  recovered  from  the  immediate  ex- 
haustion of  labour.  In  this  way  the  breast, 
tender  probably,  and  easily  excoriated,  gradually 
becomes  able  to  bear  the  increasing  strength  of 
the  child.  At  first  its  suckling  is  little  felt,  its 
efforts  being  feeble,  and  scarcely  sufficient  to 
draw  in  any  nutriment;  gradually  the  milk  is 
inore  plentiful — the  exertions  of  the  infant  are 
more  vigorous,  but  at  the  same  time  the  breast  is 
become  more  capable  of  enduring  them.  No 
other  food  whatever  ought  to  be  given. 

For  the  first  two  or  three  months  the  child,  if 
in  health,  sleeps  almost  incessantly,  waking  only 
at  those  times  when  it  requires  food.  So  long 
as  it  is  confined  entirely  to  what  it  receives  from 
the  mother  no  material  mischief  perhaps  ensues 
from  permitting  it  for  the  first  month  to  suckle 
as  frequently  as  it  may  seem  inclined,  more 
particularly  as  whatever  is  taken  beyond 
what  is  necessary,  is  usually  rejected  by  vomit- 
ing. Hence  the  fact  of  vomiting  is  esteemed 
salutary  by  the  generality  of  nurses.  This,  how- 
ever, is  not  really  the  case ;  vomiting  under  any 
circumstances  proceeds  from  an  inverted,  and 
consequently  an  unnatural  action  of  the  stomach. 


7 


and  wKile  it  removes  a  pressing  evil  can  hardly 
fail  to  induce  some  weakness  in  the  diges- 
tive powers.  Whenever  then  a  child  is  observed 
to  vomit,  care  should  be  taken  to  give  the  breast 
less  frequently,  till  the  point  is  attained  at  which 
no  food  is  rejected.  As  a  general  rule,  it  is  quite 
enough  to  apply  the  child  to  the  nipple  once  iu 
two  hours  for  the  first  two  months,  and  gradually 
to  prolong  the  interval  as  it  grows  older.  While 
the  mother  can  suckle  the  child  as  often  as  this, 
no  other  food  should  be  given  until  the  first 
teeth  appear,  nor  is  the  age  of  th^  child  to  be 
regarded  alone,  independently  of  the  period  of 
dentition.  This  occurs  in  some  children  much 
earlier  than  in  others,  but  it  is  the  only  sure 
sign  that  the  stomach  can  digest  solid  food. 

The  diet  of  the  child  then  previous  to  the 
period  of  dentition  is  very  simple  ;  it  ought  to 
consist  of  the  mother's  milk  alone,  and  this 
taken  by  suction.  But  it  sometimes  happens 
that  the  mother  is  unable  to  nurse,  either  from 
the  want  of  secretion  in  the  breasts,  or  from  an 
irremediable  tenderness  of  the  nipples,  and  some- 
times, though  much  more  rarely  than  may  be 
supposed,  from  real  debility.  It  then  becomes 
an  important  object  to  consider  v/hat  is  the  best 
substitute  for  the  breast. 

And  first,  we  should  imitate  nature  as  nearly 
as  possible  in  our  mode  of  giving  food — it  should 
be  liquid — easily  digested,  approaching  as  aearlj 


s 


as  possible  to  the  nature  of  the  maternal  milk, 
and  it  should  be  taken  by  suction. 

A  bottle  is  now  commonly  used,  to  which  a 
piece  of  leather  or  parchment  may  be  attached 
to  imitate  the  shape  of  the  nipple.  In  arranging 
this  part  of  the  apparatus  care  should  be  taken  to 
fix  it  firmly,  and  that  the  fluid  given  may  not 
pass  too  rapidly.  If  it  does,  one  great  object  in 
employing  such  a  mode  of  giving  food  to  the  in- 
fant is  done  away  with.  A  piece  of  sponge  is 
sometimes  inserted  to  answer  this  purpose, 
within  the  leather  or  parchment :  nor  is  there 
any  objection  to  it,  provided  it  be  well  secured. 

With  respect  to  the  food  employed  under 
such  circumstances,  much  must  depend  upon  the 
constitution  and  health  of  the  infant,  and  the 
diet  must  in  many  cases  be  repeatedly  changed, 
till  that  particular  form  is  discovered  which  will 
best  agree  with  the  child. 

Asses'  milk  has  been  recommended  as  the  best 
substitute  for  the  maternal  breast,  when  it  can  be 
procured ;  and  from  the  little  curd  it  con- 
tains, in  which  respect  it  nearly  approaches  the 
human  milk,  it  probably  does  hold  the  first  place. 
There  are,  however,  few  situations  in  which  it 
can  be  obtained  in  any  quantity,  and  other  sub- 
stance must  then  be  employed. 

Should  the  child's  bowels  be  costive,  a  thin  oat- 
meal gruel,  mixed  with  a  very  small  quantity  of 
milk,may  be  given  j  or  veal  or  mutton  broth  slightly 
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thickened  with  oatmeal,  and  deprived  of  fat,  may 
be  used.  If  this  does  not  agree  with  the  child — 
if  it  appear  to  produce  flatulence,  pain  in  the 
bowels,  or  sickness,  a  preparation  of  wheat,  sold 
under  the  name  of  farinaceous  powder,  may  be 
substituted.  This  should  be  made  into  a  thin 
gruel,  and  sweetened  with  sugar. 

Another  kind  of  food  may  be  made  with  the 
biscuit  powder,  commonly  sold  in  the  shops,  or 
with  arrow  root,  provided  the  arrow  root  be 
genuine ;  but  genuine  arrow  root  is  a  very  diffi- 
cult thing  to  procure,  most  of  what  is  sold  un- 
der that  name  being  mixed  with  common  wheat 
or  potatoe  flour.  If  the  child's  bowels  are  re- 
laxed with  these  kinds  of  food,  benefit  is  often 
derived  from  employing  rice,  either  in  water  alone 
or  in  milk  and  water.  The  rice  should  be  boiled 
for  several  hours,  till  it  becomes  a  simple  pulp, 
and  till  much  of  it  is  dissolved  in  the  fluid.  This 
may  then  be  strained  off  and  given  to  the  child 
through  the  bottle.  The  rice  itself  should  never 
be  taken  till  the  infant  is  at  least  four  months' 
old,  and  then  for  some  time  very  sparingly.  In 
all  these  preparations  sugar  may  be  added  to 
make  them  palatable.  Another  kind  of  food  may 
be  prepared  for  very  young  infants,  by  separating 
the  curd  from  the  cow's  milk,  and  giving  the 
whey  alone,  or  thickened  with  some  one  of  the 
substances  above-mentioned. 

Whenever  a  proper  diet  is  discovered  it  should 
b3 
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be  constantly  adhered  to,  nor  should  variety  be 
ever  sought  after.  The  rule  which  nature  points 
out  should  be  constantly  followed.  When  the 
child  is  nursed  no  variety  can  be  afforded  ;  it  re- 
ceives, day  after  day,  the  same  food  from  the  ma- 
ternal breast.  When  dry  nursed,  the  same  plan 
may  be  observed,  and  thus  no  artificial  induce- 
ment will  be  given  to  the  child  to  take  more  than 
is  necessary. 

Sometimes,  however,  every  effort  to  bring  up  a 
child  by  the  hand  fails.  Whatever  may  be  the 
diet  employed,  the  infant  becomes  weaker  and 
weaker,  is  more  emaciated,  suffers  from  pains  i'n 
the  bowels,  purging,  sickness,  8cc.  and  the  only 
remedy  is  the  employment  of  a  wet  nurse. 

In  the  choice  of  a  proper  woman  for  this  pur- 
pose, her  health  ought  to  be  the  first  object,  and 
afterwards  the  quantity  of  milk  she  can  afford, 
and  the  period  of  her  confinement  Upon  this 
last  point  very  much  depends,  for  with  the  age  of 
the  child  the  milk  of  the  mother  materially 
changes.  That  which  may  be  well  fitted  for  a 
child  of  six  or  seven  months  old,  is  improper  for 
an  infant  of  one  month,  as  it  contains  more  nu- 
triment than  an  infant  of  their  age  could  well 
bear.* 

The  same  rule  should  be  observed  as  to  the  in- 
tervals of  feeding  a  child,  which  have  been  laid 

•  Much  has  been  said  by  Dr.  Underwood  and  others  upon  the 
magement  of  wet  nurses,  and  respecting  their  diet.   But  in 
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down  for  sucking,  excepting  that  when  a  child  is 
dry  nursed,   the  intervals  may   be  somewhat 

this,  as  in  almost  every  other  case  in  medicine,  absolute  rules 
cannot  be  laid  down.  In  the  choice  of  a  wet  nurse,  her  health, 
as  stated  in  the  text,  must  be  first  considered ;  and  in  deter- 
mining this  point,  her  complexion,  her  strength,  the  state  of 
her  tongue,  her  teeth,  and  her  past  history,  must  all  be  en- 
quired into.  With  regard  to  her  management,  she  should  take 
exercise  in  sufficient  quantity  to  preserve  her  activity,  yet,  at 
the  same  time,  she  should  not  be  permitted  to  give  the  child 
the  breast  when  overheated,  nor,  indeed,  should  this  be  allowed 
to  happen,  if  it  can  possibly  be  prevented.  That  the  milk  is 
liable  to  some  change  injurious  to  the  child  from  this  cause,  is 
a  matter  of  common  belief,  nor  is  there  any  thing  in  the  suppo- 
sition contrary  to  the  present  physiological  opinions.  I  have 
not  seldom  seen  children  suffering  from  sickness  and  indiges- 
tion, where  the  parent  attributed  the  disorder  to  her  having 
given  the  breast  when  overheated,  and  when  there  was  no 
other  apparent  source  of  the  disturbance. 

The  diet  of  the  nurse  is  another  circumstance  that  has  been 
much  insisted  upon  ;  and  from  an  anxiety  on  this  point,  Dr. 
Merriman  remarks,  that  many  persons  haye  carried  their  re- 
strictions too  far.  The  fact  is,  that  most  women  require  more 
food  while  suckling  than  at  other  times — and  the  quantity  must 
materially  differ  with  individuals.  If,  howerer,. plain  food  be 
given,  and  at  very  regular  intervals,  viz.  three,  or  at  the  most 
four  ^eals  a  day,  nurses  may  be  generally  left  to  themselves- — 
they  will  not  take  more  than  may  be  nececsary  ;  but  their  food 
should  always  be  plain,  nor  should  their  appetite  be  tempted  by 
various  or  high-seasoned  viands.  The  bovi^els  should  certainly  be 
open  once  a  day ;  ^and  in  this  point  I  completely  agree  with  Dr, 
Merriman  against  Dr.  Underwood,  that  it  is  not  advisable 
that  the  bowels  of  a  wet  nurse  should  be  rather  costive  than 
otherwise.  The  secretion  of  milk  cannot  be  healthy  unless  di- 
gestion be  well  performed  and  this  will  scarcely  be  with  a  con- 
stipated state  of  the  bowels. 
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longer,  as  the  food  it  takes  is  not  so  easily  di- 
gestible. 


WEANING. 

These  general  rules  for  feeding  an  infant  being 
observed,  we  have  next  to  consider  the  time  and 
the  mode  of  weaning. 

The  rule  at  present  observed  in  this  country  is  " 
equally  wrong  and  absurd.  Few  children  among 
the  wealthier  classes  are  continued  at  the  breast 
more  than  six  months,  and  many  of  them  are 
weaned  much  earlier ;  that  is  to  say,  they  are 
weaned  for  the  most  part  before  they  have  teeth, 
and  before  the  stomach  has  attained  sufficient 
strength  to  digest  common  food. 

Weaning  ought  to  be  a  very  gradual  process, 
and  should  never  be  commenced  till  the  first 
teeth  have  appeared.  The  food  first  employed 
may  be  such  as  has  been  recommended  in  dry 
nursing ;  and  it  should  not  at  first  be  given  more 
than  twice  a  day,  and  then  only  in  small  quanti- 
ties. The  breast  must  of  course  be  withdrawn  in 
proportion;  and  never  should  the  plan  be  pur- 
sued (which  is  so  often  done  among  the  poor)  of 
suckling  as  frequently  after  as  before  artificial 
food  has  been  given.  In  a  short  time  the  breast 
maybe  entirely  withdrawn  in  the  day  time,  that 
is,  provided  the  teeth  continue  to  protrude,  and 
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in  ordinary  cases  a  little  solid  food  may  be  given 
when  the  child  is  twelve  months  old.  Through- 
out, however,  we  must  be  guided  by  the  appear- 
ance of  the  teeth,  and  till  the  first  grinders  ap- 
pear, animal  food  should  not  be  given.  Even 
after  animal  food  is  allowable  it  should  be  spa- 
ringly afforded,  and  only  every  other  day,  and 
till  the  child  has  learnt  to  masticate,  it  should  be 
lexceedingly  well  minced.  The  plan  I  have  often 
observed  to  answer  well  with  weakly  children  has 
been  to  give  meat  one  day,  and  the  next  a  pud- 
ding made  simply  of  egg  and  milk  without  any 
flour,  at  dinner,  and  at  other  times  milk  thicken- 
ed with  rice  or  farinaceous  powder.  Four  times 
a  day  is  sufficiently  often  to  feed  a  child  after  it 
is  one  year  old,  and  has  began  to  take  animal  food. 

In  all  circumstances  it  is  of  great  importance 
not  to  overfeed  a  child,  for  without  question  this 
is  one  of  the  most  fruitful  sources  of  infantile 
diseases,  even  of  those  which,  like  rickets,  ap- 
pear to  be  the  effect  of  deficient  nutriment.  It 
is,  however,  one  of  the  most  difficult  things  pos- 
sible to  persuade  either  nurses  or  mothers  that 
food  can  do  a  child  who  seems  weak  and  feeble 
any  mischief.  They  want  strength,  and  therefore 
you  must  give  them  nourishment.  Their  reason- 
ing is  indeed  correct — their  mistake  lies  in  the 
mode  they  pursue  of  obtaining  their  object. 

When  much  food  is  given,  it  frequently  hap- 
pens that  the  child  really  receives  very  little  nou- 
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lishment,  for  the  stomach  is  actually  "weakened 
by  its  own  efforts.  The  plan,  therefore,  is  to  af- 
ford nourishment  in  such  proportions  as  will  best 
favour  the  powers  of  digestion,  and  this  will  be 
in  small  quantities,  and  at  rather  distant  inter- 
vals. Let  us  consider  the  stomach  simply  as  an 
animal  that  must  not  be  overworked,  and  that  rest 
is  equally  necessary  in  both  cases  to  recruit  the 
strength.  Most  people  can  recal  to  their  mind 
many  thin  men  who  are  great  eaters,  while,  on 
the  other  hand,  cooks  who  usually  take  food  in 
very  small  quantities,  are  frequently  very  fat. 
Carry  these  facts  to  the  diet  of  infants,  and  we 
shall  be  convinced  of  the  irrationality  of  endea- 
vouring to  prevent  emaciation  by  continual  cram- 
ming. There  is,  however,  one  circumstance 
which  frequently  interferes  with  proper  care  on 
this  head,  which  is  the  fretfulness  of  infants. 
They  cry  and  are  restless ;  the  nurse,  instead  uf 
carrying  them  about  and  amusing  them,  crams 
them  with  food  till  they  are  fully  gorged,  and 
till  they  are  quiet,  because  they  have  no  power 
to  be  otherwise.  It  is  in  this  way  that  the  foun- 
dation of  many  of  the  most  serious  diseases  of 
infancy  is  laid,  and  the  nurse  increases  rather 
than  diminishes  her  trouble,  if  the  whole  ma- 
nagement of  the  child  is  taken  together.  In 
truth,  no  reason  or  excuse  ought  to  be  admit- 
ted for  giving  food  more  frequently  than  it  has 
been  above  laid  down  j  and  a  very  little  care  on 
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the  part  of  the  nurse  will  soon  render  the  child 
far  better  tempered,  and  more  easily  managed 
without,  than  with  giving  food.  Children  over 
fed  are  always  irritable. 

The  time  at  which  a  child  should  be  finally 
taken  from  the  breast  may  vary  from  fifteen  to 
twenty,  or  even  twenty-four  months,  according 
to  its  size  and  strength.  Generally  speaking-, 
the  longer  infants  are  suckled  the  more  easily  are 
they  weaned,  and  the  more  are  the  intervals  pro- 
longed between  the  pregnancies  of  the  mother. 
The  poor  are  well  acquainted  with  this  latter 
fact,  and  hence  many  of  them  nurse  their  chil- 
dren for  more  than  two  years.  The  Irish  in 
this  country  often  extend  it  to  three  years,  or 
even  more.  It  is  certainly  comparatively  rare 
for  a  woman  to  become  pregnant  while  she  is 
suckling,  though  occasionally  this  does  occur, 
and  accordingly  the  actual  performance  of  a  duty 
becomes  in  this  way  the  means  of  preserving- 
both  the  health  and  strength  of  females.  The  in- 
tervals between  each  confinement  are  much  pro-' 
longed.  There  is  only  one  other  observation  to 
be  made  connected  with  the  diet  of  children,  and 
that  is,  that  stimulants  of  every  kind  should  be 
most  carefully  avoided.  Most  of  the  diseases  of 
children  are  inflammatory,  and  the  impropriety 
of  stimulating  individuals  with  this  tendency  is 
manifest.  Even  in  debilitating  diseases  the  ut- 
most caution  is  requisite  in  giving  wine  to  in- 
fants* 
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CLOTHING. 

The  next  point  to  be  considered  is  the  clothing 
of  young  children. 

At  every  period  of  life  health  in  great  measure 
depends  upon  the  equal  diffusion  of  heat  over 
the  whole  body,  and  more  especially  upon  the 
extremities,    both  hands  and  feet  being  kept 
warm.    When  these  are  cold  we  may  be  certain, 
either  that  there  is  a  general  failure  in  the  vital 
powers,  or  that  the  circulation  is  less  perfectly 
carried  on  than  it  ought  to  be  ;  consequently, 
that  while  the  circulation  in  the  feet  and  hands 
is  diminished,  some  internal  organ,  as  the  brain, 
the  lungs  or  the  bowels  are  overloaded.    In  after 
life  this  equable  circulation  is  more  easily  pre- 
served than  in  infancy,  both  by  the  greater  vi- 
gour of  the  system  and  the  ability  of  taking 
abundant  exercise.    In  infancy,  however,  and  in 
proportion  to  the  age  of  the  child  from  birth, 
this  equal  circulation  and  warmth  must  be  pre- 
served by  clothing,  by  especially  keeping  the 
feet  covered,  because  these  are  most  disposed  to 
become  cold,  and  by  watching  also  the  state  of 
the  hands  and  arms.    A  child,  therefore,  ought 
always  to  wear  a  flannel  dress,  which  should  be 
sufliciently  long  to  fall  at  least  eight  or  nine 
inches  below  the  feet,  for  the  first  four  or  five 
months. 

When  from  the  ability  of  the  child  to  exercise 


17 


itself,  it  should  be  deemed  useful  to  shorten  the 
clothes  so  that  the  limbs  may  be  exercised  more 
freely,  woollen  socks  should  be  vvorp  ;  dnd  if  the 
legs  seem  to  be  chilled,  stockings  may  ,b%  added. 
As  soon  as  the  infant  becomes  capable  of  exer- 
tion, it  should  be  encouraged  to  preserve  a  due 
temperature  by  exercise,  and  then  gradually 
the  warmer  clothing  of  infancy  may  be  dimi- 
nished. 

Much,  for  many  years  past,  has  been  spoken  of 
hardening  infants,  and  the  most  absurd  recom- 
mendations are  given  in  domestic  life.  It  is 
high  time  to  explain  how  this  may  be  best  done, 
and  perhaps  to  state  also  what  have  really  been 
the  effects  of  that  hardening*  which  maintains 
among  the  poor,  because  this  is  perpetually  re- 
ferred to  as  a  proof  of  the  propriety  of  submit- 
ting children  to  great  degrees  of  cold.  There  can 
be,  however,  no  question  but  that  a  much  greater 
number  of  the  children  of  the  poor  die  under 
seven  years  of  age,  than  those  of  the  rich  ;  nor 
can  there  be  less  a  question  that  cold,  and  the 
effects  of  cold,  are  the  principal  sources  of  this 
mortality.  I  have  very  often  seen  from  ten  to 
twenty  women  in  a  morning,  who  have  had  from 
ten  to  fifteen  children  each,  but  of  whom  not 
more  than  one-fifth  have  arrived  to  the  age  of 
manhood.  It  must,  however,  be  acknowledged 
that  there  are  other  sources  of  the  mortality  of 
children  among  the  poor  besides  cold  ;  perhaps 
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the  management  of  this  class  is  in  every  respect 
calculated  to  diminish  health.  It  is  then  safer  to 
state  in  what  way  we  can  best  succeed  in  increas- 
ing the  natural  strength  and  vigour  of  children. 
In  searching  for  this,  we  may  with  great  benefit 
consider  the  course  pursued  with  some  of  our 
domestic  animals,  or  rather  the  instincts  which 
nature  itself  points  out. 

Take,  for  instance,  the  chick  or  the  young 
duck  ;  their  first  covering  is  soft  warm  down,  of 
a  much  closer  texture,  and  suffering  the  waste  of 
heat  in  a  much  less  degree  than  the  feathers,  with 
which  they  are  afterwards  clothed.  The  foal  or 
the  colt  are  equally  well  furnished — the  hair  of 
both  is  softer  and  warmer  (in  the  foal  of  the 
ass  almost  approaching  to  wool)  than  the  hair 
which  envelopes  the  full  grown  animal ;  so  far, 
therefore,  we  have  a  clear  indication  from  the 
course  of  nature  herself.  But  man  has  also 
learnt,  that  if  he  wish  to  rear  a  strong  and  valu- 
able, horse,  he  must  forego  all  advantage  from 
working  him  when  young.  Work  a  horse  regu- 
larly under  four  years  old,  perhaps  I  might  say 
under  five,  and  to  a  certainty  his  growth  will  be 
stunted.  But  if,  when  he  has  attained  his  full 
growth,  he  is  worked  regularly,  it  is  found  that 
his  strength  increases  with  his  work  under  cer- 
tain limits ;  and  if  he  be  not  regularly  exer- 
cised, he  becomes  sluggish,  feeble,  and  more  and 
more  incapable  of  labour. 
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The  same  kind  of  reasoning,  doubtless,  applies 
to  man  in  every  point,  but  it  may  be  particularly 
applied  to  the  subject  of  clothing  in  early  in- 
fancy. Wliile  the  child  cannot  protect  himself 
you  must  protect  him;  and  in  proportion  as  his 
own  powers  are  developed  those  of  the  mother 
may  be  withdrawn ;  but  neither  motives  of  eco- 
nomy nor  fear  of  trouble,  ought  ever  for  a  single 
moment  to  be  permitted  to  influence. 

These  then  being  the  principles  upon  which 
we  are  to  proceed,  we  shall  find  no  difficulty  in 
deciding  between  the  two  extremes  to  which 
children  have  been  sacrificed^ — the  desire  of  some 
on  the  one  hand  to  harden  their  children- — the 
fear  of  others,  on  the  contrary,  to  suffer  a  breath 
of  air  to  blow  over  them.  As  nature  strengthens 
them  we  must  second  her  efforts — expose  them 
to  the  cold,  as  they  become  more  able  to  resist 
it;  but  by  no  means  expect  that  a  child,  weak 
and  feeble  by  nature,  may  be  at  once  hardened 
and  invigorated  by  a  pitiless  exposure  to  every 
weather. 

Under  every  circumstance  sudden  changes  of 
temperature  should  be  guarded  against,  and  the 
best  means  of  doing  this  is  the  use  of  flannel. 
By  employing  always  a  flannel  dress  the  addi- 
tional advantage  is  gained  of  being  able  to  expose 
the  child  to  fresh  air  without  the  risk  of  cold,  and 
air  and  exercise  are  as  essential  to  health  as  food 
and  clothing.  But  of  these  last  I  shall  speak 
more  particularly  hereafter. 
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Next  lo  the  material  of  which  an  infant's  cloth- 
ing should  be  composed,  it  is  important  that  the 
limbs  should  be  free  from  all  bandages  and  liga- 
tures. The  clothes  should  be  loose  and  wide,  so 
that  all  the  movements  of  the  child  may  be  with- 
out restraint ;  and  lastly,  the  dress  should  be 
tied,  and  never  pinned.  Cases  are  on  record 
where  death  has  actually  occurred  from  a  pin 
employed  in  fastening  the  clothes  having  pene- 
trai|a4  ipto  the  brain.  - 

-Some^ii^rks  may  still  be  useful  respecting 
thoiS  pa^^  Qf  the  body  which  should  be  most 
carefully  gufrded  against  the  effects  of  cold. 
Custom  has  actually  reversed  nature.  We  clothe 
the  head  and  expose  the  chest;  and  the  feet, 
parts  most  easily  affected  by  temperature,  are  left 
without  any  covering.  Now  no  mischief  can  well 
arise  from  keeping  the  head  cool,  it  diminishes 
the  chance  of  inflammation  of  the  brain  by  keep- 
ing the  circulation  within  moderate  limits.  The 
effects  of  the  sun  in  hot  summers  is  matter  of 
common  notoriety  ;  and  effects  of  the  same  kind, 
though  in  a  less  degree,  are  produced  by  over- 
clothing  the  head.  In  young  children  also,  there 
is  a  perpetal  tendency  to  an  inflammatory  affec- 
tions of  the  heart.  There  is  much  bone  to  be 
found  in  the  skull,  for  which  purpose  a  large 
quantity  of  blood  is  required  ;  and  the  process  of 
teething  greatly  excites  the  circulation  upwards. 
While  this  is  the  case  we  cannot  be  surprised  at 
the  frequency  of  water  in  the  brain  in  infants ; 
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and  no  question  can  exist,  but  that  the  habit  of 
covering  the  head  with  flannel  increases  the  num- 
ber of  such  attacks. 

The  chest  and  the  bowels,  on  the  other  hand, 
should  be  kept  warm,  that  a  free  perspiration 
may  be  preserved  upon  the  skin,  and  that  the 
blood  may  not  be  driven  in  undue  proportions 
upon  any  internal  organ. 

With  regard  to  the  feet,  little  attention  per- 
haps need  be  paid,  when  a  child  is  active  and 
can  take  plenty  of  exercise,  for  the  proper  tem- 
perature may  be  thus  preserved ;  but  it  should 
still  be  remembered  that  by  some  means  or  other 
this  must  be  done. 


EXERCISE. 

The  last  points  to  be  considered  are  air  and  ex- 
ercise. The  latter  may  be  very  shortly  described. 
Every  encouragement  should  be  given  to  the  vo- 
luntary exertions  of  an  infant,  but  no  force 
should  be  employed  to  make  it  walk.  It  should 
by  permitted  to  roll  on  the  floor,  and  its  volun- 
tary efforts  to  walk  should  be  assisted,  but  en- 
couragement should  be  carried  no  further  than 
this.  Children  are  excellent  judges  of  their  own 
strength,  and  will  only  refuse  to  exert  their  limbs 
when  they  feel  themselves  unable.  The  foolish 
pride  which  some  nurses  have  of  making  an  in- 
fant bear  itself  early  on  its  feet  is  both  useless 
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and  misplaced.  The  effect  of  this,  should  the 
bones  be  inclined  to  yield,  is  to  produce  irreme- 
diable deformity.  Of  equal,  or  perhaps  even  of 
more  importance  for  the  health  of  infancy,  is  the 
enjoyment  of  pure  air,  and  the  want  of  it  is, 
without  doubt,  one  cause  that  the  mortality  of 
towns  is  greater  than  that  of  the  country.  Here, 
however,  as  in  the  case  of  diet,  we  have  to  com- 
bat errors,  arising  from  prejudice,  idleness,  and 
sometimes  a  silly  love  of  order  and  discipline. 

Children  are  often  confined  for  weeks  together 
in  one  room,  with  the  exception  of  those  inter- 
vals during  which  they  are  taken  out  by  their 
nurses  for  a  formal  walk.  Now  that  a  play  room 
should,  if  possible,  be  provided,  is  certain,  but 
that  a  child  should  be  completely  confined  to  a 
single  room  cannot  be  otherwise  than  injurious., 
Wherever  this  arrangement  is  made  the  nurse  is 
of  course  constantly  with  the  children,  but  her 
own  comfort  and  feelings,  not  their  welfare,  is 
always  first  consulted.  From  the  confinement 
she  naturally  becomes  very  susceptible  of  the 
changes  of  temperature,  and  takes  every  care 
to  guard  herself  against  it.  Hence  the  door  and 
windows  are  kept  closely  shut,  and  a  nursery 
Vi^hen  merely  a  nursery,  is  nine  times  out  of  ten  a 
perfect  oven.  The  consequence  to  the  children 
is  an  increased  liability  to  be  affected  by  cold, 
and  a  general  feebleness  of  the  bodily  system. 
Their  spirits  also  suffer  at  the  same  time,  and. 
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though  there  may  be  occasional  bursts  of  merri- 
ment, we  seek  in  vain  for  the  sustained  buoyancy 
of  healthy  childhood. 

When  then,  from  circumstances,  as  most  often 
happen  in  large  towns,  children  are  confined  for 
the  greater  part  of  the  day  to  the  house,  they 
should  have,  if  possible,  the  range  of  several 
rooms,  into  w^hich  the  air  should  be  freely  ad- 
mitted at  all  times ;  and  in  the  next  place  care 
should  betaken  that  they  may  be  carried  or  walk 
out  on  every  favourable  opportunity. 

Notwithstanding,  however,  every  care  being 
taken  in  the  different  points  above-mentioneda 
the  child  will  sometimes  remain  feeble  and  un- 
healthy, suffering  repeatedly  from  the  attacks 
upon  the  bowels,  the  chest,  qr  the  head.  It 
will  then  be  advisable  to  remove  him  at  once 
into  the  country,  and  to  give  him  the  liberty  of 
constant  exercise  in  the  open  air.  This  is  in- 
deed frequently  the  only  recourse  of  medicine, 
but  it  is  at  the  same  time  most  beneficial.  Often 
will  it  happen  that  after  medical  aid  shall  have 
entirely  failed,  the  pure  air  of  the  country  will 
completely  remove  every  ailment.  Children 
bear  also  a  much  freer  diet  when  they  can  have 
exercise  in  the  open  air,  their  digestion  im.- 
proves,  and  many  articles  oT  food,  and  in  larger 
quantity  may  be  taken,  not  only  with  impunity, 
but  with  benefit,  which,  under  other  circum- 
stances would  be  highly  injurious. 
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These  then  are  the  general  directions  for 
the  management  of  infants  from  birth  till 
they  are  three  or,,  four  years  of  age — they 
must,  of  course,  be  modified  according  to 
the  strength  of  the  individuals,  but  the  general 
indications  must  be  constantly  retained  in 
sight. 


4U  v(*<V.;^ 
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CHAP.  11. 

DEFORMITIES. 


CLUB  FEET. 

GREAT  uneasiness  is  sometimes  caused  by 
deformities  in  infants,  and  by  marks  of  various 
kinds.  Where  there  is  actual  deficiency  of  a 
part,  as  when  an  arm  or  leg*  is  wanting,  of  course 
no  remedy  can  be  had.  This,  however,  is 
not  always  the  case,  and  deformity  sometimes 
arises,  not  from  the  deficiency  of  parts,  but  from 
their  wrong  direction.  It  happens  most  fre- 
quently with  club  feet,  and  in  the  majority  of 
instances,  this  species  of  deformity  may,  by  care 
in  early  infancy,  be  completely  removed.  There 
are,  however,  other  cases  of  club  feet,  in  which 
the  different  bones  are  so  little  developed  that 
nothing  can  be  done  for  them. 

Instruments  are  scarcely  ever  serviceable  in 
the  cure  of  club  feet,  and  in  very  early  child- 
hood are  worse  than  useless.  Their  treatment 
is  to  be  attempted  by  rolling,  and  sometimes  by 
the  addition  of  slight  splints,  according  to  the 
direction  of  the  deformity.  If  the  rolling  be  pro- 
perly done,  the  foot  quickly  takes  its  proper 
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form,  though  the  heel  will  still  remain  pulled 
upwards,  and  the  toes  will  be  directed  more 
downwards  than  they  ought  to  be.  To  remedy 
this,  the  nurse  should  be  directed  to  work  the 
ancle  frequently,  and  by  perseverance  the  child 
will  at  length  be  enabled  to  place  the  foot  per- 
fectly flat  on  the  ground.  Even  when  no  rollers 
have  been  employed,  rubbing  the  ancles  and 
feet,  and  twisting  them  gently  into  their  proper 
form-,  has  a  considerable  tendency  to  remedy  the 
defect.  The  rolling  must,  of  course,  be  managed 
by  a  surgeon,  and  by  one  well  acquainted  with 
anatomy,  as  the  success  of  the  treatment  depends 
entirely  upon  the  judgment  with  which  it  is 
conducted. 

I  have  seen  many  cases  where  this  plan  has 
been  carefully  followed,  in  vvhich,  after  a  few 
years,  scarcely  any  defect  has  been  manifest. 
The  best  proof  that  the  foot  is  assuming  its  pro- 
per direction,  is  the  increased  nourishment  of  the 
leg.  Wherever  a  club  foot  exists  the  leg  of  that 
side  is  smaller  than  the  other,but  it  gradually  be- 
comes larger  as  the  cure  proceeds.  One  caution 
should  be  particularly  attended  to  in  the  roll- 
ing, viz.  that  it  is  not  fastened  too  tightly,  as  in 
this  case  the  foot  cannot  receive  a  proper  de- 
gree of  nourishment. 


CONTUSIONS. 

Infants  sometimes  suffer  considerably  from 
contusions  during  labour,  and  puffy  swellings  of 
various  sizes  occupy  the  scalp.  They  are,  how- 
ever, of  no  consequence,  and  generally  disappear 
spontaneously  in  the  course  of  a  week  or  two.  It  is 
scarcely  ever  necessary  to  open  them.  Their  dis- 
appearance seems  occasionally  to  be  accelerated 
by  a  lotion  composed  of  the  liquor  Ammonise 
Acetatus  of  the  London  Pharmacopseia  mixed 
with  equal  quantities  of  water  and  spirits  of 
Rosemary  or  Rose-water.  The  latter  are  chiefly 
useful  in  correcting  the  unpleasant  scent  of  the 
liquor  Ammonias  Acetatus.  The  parts  are  to  be 
bathed  frequently  with  this,  but  not  so  as  to  in- 
duce any  general  chilliness  in  the  infant. 


MARKS   OF  THE  MOTHER. 

These,  which  have  been  pretended  at  various 
times  to  resemble  cherries,  strawberries,  or  any 
other  object,  according  to  the  fancy  of  the 
mother  or  nurse,  are  composed  of  an  irregular 
network  of  bloodvessels,  which  sometimes  be- 
come very  large,  and  even  give  rise  to  severe 
haemorrhages.  They  appear  upon  different  parts 
of  the  body,  and  I  am  not  aware  of  their  being 
more  frequent  upon  one  part  than  another,  Se- 
c2 
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veral  plans  have  been  proposed  for  their  cure,  and 
in  particular  cases  all  these  plans  have  been  suc- 
cessful. The  only  certain  cure,  however,  is  their 
removal  by  the  knife,  and  the  sooner  this  is  done 
after  the  first  month  from  birth  the  better — the 
less  mark  will  be  left  afterwards,  and  the  less 
danger  will  arise  from  haemorrhage.  A  frequent 
situation  is  on  the  lower  eyelid,  and  if  in  this  case 
the  operation  be  performed  while  the  spot  is 
small,  scarcely  any  mark  will  be  perceptible  in 
after  life. 

Vaccination  has  in  some  instances  been  suc- 
cessful in  removing  these  tumours,  but  it  cannot 
be  entirely  depended  upon. 


HAHE  LIP. 

No  remedy  evidently  exists  for  this,  excepting 
an  operation.  The  time  of  performing  it  must 
be  left  however  to  the  discretion  of  the  surgeon. 
Generally  speaking,  the  sooner  the  operation  is 
performed  after  teething  is  completed  the  better, 
but  the  experience  of  Sir  Astley  Cooper,  and 
most  other  surgeons  of  eminence,  are  adverse  to 
its  earlier  performance.  Sir  Astley  Cooper 
states,  that  if  a  hare  lip  be  operated  upon  be- 
fore the  first  teeth  are  completely  developed,  not 
only  is  there  difficulty  in  keeping  the  lips  of  the 
wound  together,  but  frequently  much  danger 
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has  been  incurred.  In  not  a  few  cases  even 
death  has  been  the  consequence. 

Occasionally  the  palate  is  wanting  in  children 
with  hare  lips,  but  for  this  nothing  can  be  done 
in  early  life.  Later  an  artificial  palate  may  be 
worn,  which  serves,  though  only  in  a  slight  de- 
gree, to  diminish  the  inconvenience  resulting 
from  it. 

These  appear  to  be  the  principal  congenital 
deformities  which  it  is  necessary  to  notice,  as 
they  are  the  only  kinds  which  are  more  or  less 
under  the  control  of  art. 
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CHAP.  m. 

HULES  FOR  APPLYING  MEDICAL  REMEDIES  IN 
EARLY  LIFE. 

SO  far  as  emetics,  purgatives,  and  most  other 
medicines  are  concerned,  it  will  be  sufficient  to 
state  that  the  doses  should  be  much  smaller  than 
what  are  given  in  maturer  age.  As  in  the  course 
of  the  work,  the  quantity  adapted  for  different 
diseases  and  different  ages  will  be  mentioned, 
this  is  all  that  need  be  remarked  in  this  place. 
There  are,  however,  remedies  which  cannot  be 
considered  in  this  way,  and  which  frequently  re- 
quire such  modifications  as  cannot  be  reduced 
merely  to  diminished  quantity.  Such  are  blood- 
letting, the  external  application  of  irritants  and 
blisters,  and  calomel  and  opium,  two  of  the  most 
useful,  at  the  same  time  that  they  are  two  of  the 
most  dangerous  remedies  which  medicine  pos- 
sesses. Upon  each  of  these  I  shall  therefore  re- 
mark more  particularly. 


BLOOD-LETTING. 

With  respect  to  blood-letting,  the  same  gene- 
ral rule  must  govern  us  in  infancy  as  in  maturer 
age  ;  our  only  sure  guide  is  the  effect  produced. 
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If,  for  instance,  our  object  is  to  overcome  an 
inflammation  in  any  part,  blood  must  be  drawn 
till  this  is  attained,  or  at  least,  till  the  pulse 
is  reduced.  Experience,  however,  proves  to  us 
that  fainting  from  loss  of  blood  is  much  less 
easily  borne  in  childhood  than  in  adult  age,  and 
that  it  is  more  dangerous  in  proportion  as  the  pa- 
tient is  younger.  Even  in  adults,  v/here  there  is 
much  general  weakness,  convulsions  frequently 
ensue — nor  are  these  unattended  with  danger; 
and  infants  are  even  more  likely  to  suffer  from 
depletion  than  adults.  But  independently  of  the 
evil  that  may  arise  from  convulsions,  infants  do 
not  readily  recover  from  simple  fainting.  The 
author  of  the  article  "  Enfant,"  in  the  Dic- 
tionaire  de  Medicine,  states,  that  he  had  seen 
young  children  die  from  fainting  produced  by 
the  application  of  a  few  leeches,  and  others  very 
difficultly  roused  by  the  employment  of  the  most 
powerful  external  stimulants.  My  own  experi- 
ence has  unfortunately  amply  confirmed  this  state- 
ment. In  several  instances  inw^hich  leeches  had 
been  employed,  and  in  which  the  nurse  had  been 
directed  to  let  them  bleed  for  some  time  after- 
wards, I  have  know^n  the  most  fearful  debility 
ensue ;  and  in  one  case,  where  only  two  leeches 
were  employed,  the  result  was  fatal.  It  is  dan- 
gerous to  leave  any  discretionary  power  with  a 
nurse  ;  and  it  is  better  therefore  to  order  a  larger 
number  of  leeches  at  once,  and  that  the  bleeding 
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should  be  restrained  as  soon  as  the  leeches  have 
fallen,  than  to  incur  the  hazard  of  a  subsequent 
bleeding. 

The  considerations,  then,  that  we  should 
keep  in  view  respecting  blood-letting  in  chil- 
dren, are  the  readiness  with  which  they  sink 
from  exhaustion,  and  the  difficulty  of  restoring 
them.  But  while  the  judicious  physician  will 
be  especially  careful  never  to  lose  sight  of  the 
circumstances,  he  will  not,  on  the  other  hand, 
suffer  himself  to  become  an  inert  and  inefficient 
practitioner.  Some  purposes  are  to  be  fulfilled 
by  art,  and  some  must  be  effected  by  nature. 

Accordingly,  if  circumstances  demand  blood- 
letting; if,  for  instance,  high  inflammatory  action 
be  present,  he  will  bleed  in  the  first  instance  bold- 
ly and  decidedly;  and  afterwards  his  attention 
will  be  paid  to  ascertain  the  strength  of  his  pa- 
tient. It  may  be,  that  the  vessels  having  been 
unloaded,  nature  may  be  able  alone  to  restore 
the  equality  of  the  circulation ;  or,  at  least,  we 
may  assure  ourselves  that  farther  depletion  would 
so  debilitate,  that  all  the  vital  powers  would  sink 
at  once.  In  the  one  case  depletion,  at  the  best, 
will  be  useless,  in  the  other  it  will  be  injurious. 
It  may,  on  thie  other  hand,  happen  that  the  pa- 
tient's strength  may  bear,  and  that  the  disease 
may  demand  a  repetition  of  the  blood-letting; 
but  the  decision  between  these  two  cases  ought 
not;  to  be  made  carelessly ;  unquestionably,  to 
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ascertain  it  is  often  difficult,  and  sometimes  ex- 
perience only  can  direct  us.  It  is  not  enough 
that  in  inflammation  in  the  lungs  the  difficulty 
of  breathing  shall  remain,  to  justify  us  in  bleed- 
ing again,  for  the  oppression  of  the  breath  may 
have  some  other  cause  than  simple  inflammation. 
There  may  be  an  accumulation  of  mucus  in  the 
bronchial  tubes,  or  even  in  the  air  cells  of  the 
lungs,  which  an  infant  cannot  remove  by  expec- 
toration ;  or  there  may  be  congestion  in  the 
weakened  vessels  of  the  lungs,  not  precisely  of 
^n  inflammatory  nature.  Either  of  these  states 
will  be  best  removed  by  attending  to  the  patient's 
strength,  exciting  his  excretions,  particularly  the 
urine,  and  by  extreme  caution  in  the  use  of  sti- 
mulants. If  an  infant  can  bear  a  slight  stimulus, 
it  is  often  highly  useful ;  but  it  must  be  remem- 
bered, that  should  inflammation  be  a  second 
time  excited,  the  weakened  state  of  the  system 
will  prohibit  any  active  measures,  and  the  chance 
of  subduing  it  must  consequently  be  lessened. 

The  pulse  is  scarcely  to  be  depended  upon  as 
a  criterion  of  the  propriety  of  bleeding — at  least, 
it  requires  much  more  acquaintance  with  the  phe- 
nomena it  exhibits  than  most  medical  men  pos- 
sess, to  take  it  as  a  guide.  It  has  been  stated 
that  the  violent  beating  of  the  large  arteries, 
especially  the  carotids,  is  always  a  sure  indica- 
tion of  the  necessity  of  bleeding,  but  it  is  cer- 
tainly not  the  case.  In  some  constitutions  large 
c3 
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"bleedings  produce  powerful  and  irregular  action 
of  the  heart,  and  consequently  a  full  and  violent 
pulse;  but  so  far  is  this  from  indicating  the  ne- 
cessity of  repeating  depletion,  that  the  very  con- 
trary is  true  ;  and  opiates  are  more  efficient  than 
any  other  means  in  allaying  the  over  excite- 
ment.^ 

Great  attention  ought  also  to  be  paid  to  the 
state  of  the  extremities.    When  the  hands  and 

*  Upon  this  point  a  few  observations  may  not  be  misplaced, 
for  the  mistake  is  too  general,  that  a  large  full  pulse  decidedly 
indicates  the  propriety  of  depletion.  It  would  be  easy  on  this 
subject  to  propose  a  theory  which  should  prove  the  contrary  ; 
it  is  better,  however,  to  repose  on  facts,  for  at  present  we  have 
not  materials  to  establish  a  theory. 

A  gentleman,  twenty-two  years  of  age,  was  attacked  Avith  fever; 
he  had  within  a  few  days  of  the  attack  lost  a  sister  by  the  same 
disease.  He  was  bled  early,  but  without  much  relief.  Towards 
the  tenth  day  he  was  seized  with  violent  delirium,  for  which 
he  was  bled  again :  the  violence  was  abated  (probably  by  the 
exhaustion  produced)  but  without  diminution  of  the  delirium. 
"Within  twelve  hours  of  the  last  bleeding  I  saw  him.  He  had 
previously  had  3i.  of  laudanum,  which  had  procured  him  two 
hours'  sleep,  and  he  was  refreshed ;  but  in  a  short  time  became 
very  restless,  and  twenty  drops  more  were  given  him.  It  was 
at  this  moment  that  I  visited  him.  His  pulse  was  large,  full, 
and  irregular  ;  but  there  was  a  tenseness  in  it  which  to  one  un- 
accustomed to  the  examination  of  the  pulse,  would  have  been 
highly  deceptive.  He  was  still  slightly  delirious,  but  could  be 
made,  by  a  little  excitement,  to  attend  to  the  matters  around 
him.  The  opiate  was  repeated  without  reference  to  the  dose^ 
but  with  the  purpose  of  procuring  sleep,  which,  after  he  had 
taken  another  drachm  of  laudanum,  was  obtained.  I  ought  to 
laeution,  that  his  pulse  was  121  in  the  minute.    He  slept  for 
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feet  are  cold  it  may  be  dangerous  to  bleed ;  and 
even  when  bleeding  may  be  proper  (which  how- 
ever it  rarely  can  be  under  such  circumstances) 
the  heat  of  the  extremities  should  be  first  restored. 

four  hours  ;  his  pulse,  when  he  awoke,  was  reduced  in  number, 
being  about  112  ;  but  it  had  lost  the  peculiar  jerk  which  it  pre- 
viously exhibited,  and  was  perfectly  regular.  From  this  time 
Lis  recovery  was  progressive,  but  without  depletion. 

I  have  repeatedly  seen  the  large  bounding  pulse  sink  rapidly, 
and  the  patient  die,  affer  a  second  bleeding.  The  older  physi- 
cians were  well  acquainted  with  the  difficulty  of  judging  of  the 
pulse,  and  thought  and  wrote  accordingly.  Nothing  but  the 
greatest  experience  and  attention  can  enable  a  physician  to 
form  any  accurate  opinion,  and  even  with  all  he  will  be  some- 
times mistaken. 

Since  the  above  was  written,  some  experiments  in  blood-let- 
ting, by  Dr.  Seeds,  which,  on  their  former  publication,  had 
escaped  my  observation,  have  been  republished.  They  are  so 
important  that  I  gladly  insert  some  of  them  here. 

"  1st  Experiment  The  left  crural  artery  of  a  healthy  dog  was 

divided.  The  struggles  were  incessant,  and  greatly  accelerated 
the  pulse,  but  he  scarcely  seemed  to  sufier  pain,  except  on  the 
first  division  of  the  integuments.  In  little  more  than  half  ari 
hour  from  the  connnencement,  the  artery  of  the  right  leg  was 
divided ;  the  vessel  first  opened  at  this  time  beat  very  Ian. 
guidl}-^,  and  in  a  short  time  ceased  to  pour  blood,  whilst  the 
other  continued  active  to  the  last.  The  heart  beat  very 
strongly,  and  its  motions  were  distinctly  perceptible  over  the 
whole  thorax  and  abdomen.  When  the  limbs  had  become  cold, 
and  no  sign  of  life  was  present,  the  heart  still  palpitated,  the 
respiration  was  still  laborious,  in  an  hour  life  ceased.  On 
dissecting  the  body,  we  found  the  spinal  marrow  pale,  except 
at  the  top  and  bottom,  where  it  was  slightly  red  ;  on  the  con- 
trary, the  nerves  on  the  points  were  whitest,  and  reddish  in  the 
middle.    The^  sinus  venosi  were  bloodless.    The  dura  mater 
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In  many  instances,  indeed,  this  object  being  at- 
tained, the  symptoms  will  vanish  for  which 
bleeding  had  seemed  to  be  demanded.  Bleed* 
ing  can  only  be  effected  in  very  young  children 

cerebri  was  slightly  red,  and  one  rather  large  blue  vessel  was 
peeii  on  the  corona.  The  substance  of  the  brain  was  very  while, 
as  were  all  the  nerves,  except  the  optics  and  first  pair,  whose 
base  was  slightly  red.  The  ventricles  were  so  full  of  water, 
that  till  we  had  witnessed  a  similar  result  in  other  experiments, 
we  were  doubtful  of  its  having  been  all  effused  during  the  ex- 
periment. The  right  side  of  the  heart  was  very  soft,  and  con- 
tained some  black  clotted  blood  ;  the,  left  was  very  hard  and 
thick.  The  viscera  were  generally  pale.  Some  of  the  mesen- 
teric glands  were  full  of  a  dark  coloured  liquid.  The  palpita- 
tion of  the  heart,  the  most  conspicuous  symptom  in  this  case, 
was  very  great ;  it  plainly  shows  in  what  state  of  the  body 
.such  are  likely  to  happen,  and  it  likewise  warns  us  not  to  judge 
,.of  the  vigour  of  the  blood  from  a  partial  examination,  for  not 
unfrequently,  when  death  is  just  at  hand,  the  heart  beats  as 
though  it  would  burst  the  thorax  ;  at  other  times,  when  the 
smaller  vessels  are  collapsed  and  deprived  of  vitality,  the  larger 
trunks  are  powerfully  contracting.  On  dissecting  the  body 
found  that  every  part  was  bloodless,  especially  the  different 
parts  of  the  nervous  system. 

4th  Experiment  The  carotid  artery  of  a  very  small  dog  was 

opened  in  the  middle  of  the  neck  ;  the  blood  rushed  impetu- 
ously to  the  distance  of  several  feet.  In  two  minutes  the 
strength  of  the  animal  sunk,  nor  did  it  ever  recover  vigour. 
The  motions  of  the  heart,  though  feeble,  were  regular;  the 
breathing  was  hurried,  and  somewhat  irregular.  For  a  consi- 
derable. time  before  death  the  body  was  alternately  bent  and 
contracted,  in  a  manner  resembling  shivering ;  shortly  before 
4eath  the  breathing  became  hoarse  and  laborious.  The  cries  of 
the  dog  were  at  first  shrill,  but  gradually  became  feeble  ;  and 
at  Imi  a  teelile  howl  only  was  uttered:  the  face  and  limbu 
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by  means  of  leeches ;  but  as  soon  as  they  grow  old 
enough,  that  is,  as  soon  as  their  vessels  are  suffi- 
ciently large,  there  is  not  the  slightest  objection 
to  opening  a  vein.    In  the  application  of  leeches^ 

speedily  became  cold  ;  in  ten  minutes  life  ceased.  The  lifnbs 
at  this  time  were  flaccid  and  flexile.  The  viscera  of  the  abd6- 
men  appeared  plentifully  supplied  with  both  red  and  blue  ves- 
sels. The  small  intestines  were  somewhat  contracted,  ^tid 
contained  three  or  four  lumbrici.  The  urinary  bladder  wis 
rugous,  and  empty.  The  vena  cava  was  pretty  full ;  and  some 
small  dark  clots  were  found  in  the  aorta.  The  lungs,  when  i in- 
flated, were  white,  but  when  collapsed  they  appeared  reddisili  A 
small  quantity  of  blood  was  found  in  most  of  the  large  veins.  The 
dura  mater  of  the  brain  was  colourless  and  transparent,  except 
at  the  falx,  where  there  Was  a  red  spot,  and  some  slight  aldh6- 
sions.  The  lateral  ventricles  contained  a  great  quantity  of 
water.  The  plexus  choroides  was  pale  ;  a  few  red  vessels  were 
seen  amongst  the  convolutions,  and  one  blue  one  distended  on 
the  corpus  callosum.  The  nerves  were  colourless,  except  the 
optics,  round  whose  origins  a  few  red  vessels  were  seen.  The 
sinuses  were  quite  bloodless.  As  for  the  spinal  marrow,  its 
tunics  were  rather  red  at  the  top  and  bottom.  No  veno\is 
blood  was  to  be  seen  in  any  part  of  the  vertebral  column. 

5th  Experiment. — All  the  larger  veins  of  the  legs  were  opened 
in  a  small  dog.  At  first  the  pulse  was  accelerated  ;  soon  after 
it  became  slow  and  languid.  The  heart's  motions,  though 
feeble,  were  never  irregular ;  and,  indeed,  long  before  death, 
they  could  neither  be  seen  nor  felt.  Borborygmi  were  early 
heard,  and  lasted  a  long  time.  The  breathing  at  first  was  hur- 
ried ;  soon  it  became  slow  and  laborious,  at  last  convulsive. 
The  pupils  were  frequently  examined  ;  they  became  gradually 
less  and  less  obedient  to  the  influence  of  light,  and  at  length 
■ceased  to  contract  altogether.  Slight  spasmodic  contraetioiis 
took  place,  first  in  the  femoral  and  abdominal  muscles,  then 
the  head,  neck,  and  fore  legs,  were  likewise  powerfully  affected 
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the  great  rule  is  to  apply  enough  at  once,  that 
-the  patient  may  not  be  fatigued  and  teased  by 
their  repetition. 

with  spasms.  At  this  time  a  deep  sleep  seized  the  animal ;  he 
breathed  slowly  and  with  difficulty,  and  for  a  little  time  before 
death,  respiration,  at  intervals,  was  suspended  altogether. 
Whenever  the  breathing  was  strong  and  quick,  the  pupils  re- 
covered their  tone,  and  the  blood  was  more  strongly  propelled. 
In  an  hour  death  closed  the  scene.  Some  degree  of  stiffness 
was  apparent  in  the  legs,  especially  the  fore  ones.  The  dissec- 
tion of  the  head  was  fii'st  begun.  The  membranes  of  the 
brain  were  loaded  "wiih  lurgid  vessels^  the  larger  of  which  were  of  a 
very  dark  colour.  A  bright  red  spot  was  observed  near  the 
cornua,  where  some  degree  of  sanguineous  effusion  had  taken 
place.  The  sinuses  were  full  of  blood.  In  all  the  ventricles 
there  was  more  or  less  water  effused  ;  the  base  of  the  brain, 
and  the  eighth  and  ninth  pairs  of  nerves,  were  inundated 
with  water  ;  a  net-work  of  red  vessels  was  spread  round  their 
origins,  and  the  optics  Avere  in  the  same  state.  In  the  servical 
and  lumbar  regions  of  the  spinal  marrow  there  was  a  considera- 
ble degree  of  redness.  The  right  side  of  the  heart  was  full  of 
blood;  the  left  auricle  contained  a  little;  some  blood  was 
found  in  the  large  veins,  and  a  few  clots  in  the  thoracic  aorta. 
The  stomach  and  all  the  intestines  were  tumid  with  flatus. 
The  veins  of  the  mesentery  were  turgid — The  larger  veins  of 
both  legs  being  opened,  although  life  was  not  speedily  destroy- 
ed, yet  it  quickly  brought  on  the  greatest  degree  of  debility  ; 
the  slow  weak  motion  of  the  heart,  the  languid  countenance,  the 
disturbance  of  all  the  functions,  the  apoplectic  stupor  under 
which  he  laboured,  all  conspire  in  proving  this.  The  turgid 
state  of  the  veins  of  the  head  was  very  remarkable ;  indeed, 
throughout  the  whole  body  the  veins  were  tumid.  Flatulent 
distensions  of  the  stomach  and  bowels  frequently  distress  the 
enfeebled ;  and  it  is  well  known  that  they  result  from  exces- 
sive evacuations  ;  all  aged  persons,  those  labouring  under  con- 
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EXTERNAL  IRRITANTS. 

Mustard  poultices  and  blisters  are  the  chief 
ap])iicatioa  of  this  kind  which  are  employed, 

stipation  or  too  great  laxness  of  the  bowels,  or  a  Lsemorrhage 
of  any  kind,  are  subject  to  this  distressing  affection. 

Qth  Experiment — A  healthy  young  dog  was  the  subject  of  this 
experiment.  On  laying  bare  the  internal  jugular  veins,  we  re- 
marked that  they  swelled  much  during  expiration,  and  vice 
versa.  On  freely  opening  these  vessels,  the  blood  burst  forth 
with  impetuosity,  and  the  animal's  strength  sunk  almost  imme- 
diately. They  had  scarcely  been  opened,  when  the  heart  beat 
strongly  and  sharply,  and  a  severe  panting  came  on.  The 
head,  neck,  and  back  were  affected  with  powerful  spasms- 
After  two  minutes  the  pupils  ceased  to  contract ;  and  the  eyes 
were  twisted  towards  the  nose.  In  about  ten  minutes  he  died. 
The  lungs  were  white  with  different  coloured  spots ;  a  large 
black  spot  was  also  observed  in  the  diaphragm.  All  the  veins 
of  the  head,  neck,  and  chest,  were  tumid  ;  moreover,  the  aorta 
and  its  larger  branches  were  slightly  stained  with  blood.  In 
several  of  the  viscera  of  the  abdomen  there  were  black  patches, 
particularly  in  the  liver  and  spleen  ;  and  in  these  places  they 
were  very  weak,  and  easily  torn.  The  whole  of  the  intestinal 
tube,  as  well  as  the  stomach,  was  full  of  flatus.  A  little  blood 
was  found  in  the  mesentery  and  omentum.  The  appearance  of 
the  brain  was  very  similar  to  what  it  was  observed  to  be  in  the 
last  experiment ;  a  greater  number  of  distended  veins  were 
seen,  and  every  thing  was  overwhelmed  with  water.  Round 
the  I'oot  of  the  fourth  pair  was  spread  a  plexus  of  vessels,  and 
in  a  less  degree  round  the  eighth  and  ninth  pairs.  In  every 
sinus  there  were  clots  of  dark  hlood.  The  tunics  of  the  spinal 
cord  were  very  red,  especially  the  dura  maten  On  almost  all 
the  spinal  nerves  there  were  some  degree  of  rubescence.  The 
sinus  venosi  contained  some  clotted  blood.  The  contents  of  the 
cranium  and  spinal  canal  were  so  gorged  with  blood  that  it 
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and  both  require  particular  caution,  when  used 
for  infants. 

The  skin  of  young  children  is  peculiarly  irrita* 
ble,  and  the  commonest  affections  are  very  liable 
to  be  accompanied  with  severe  inflammation. 
But  it  is  not  unusual  for  mortification  to  follow 
the  employment  of  blisters  in  such  subjects,  and 

might  at  first  have  been  imagined  that  blood-letting  would  have 
saved  the  animal.  It  does  not  seem  out  of  place  to  remark 
here,  that  in  every  animal  destroyed  by  blood-letting,  and 
examined  by  us,  we  always  found  more  or  less  of  serous  effu^ 
sion  in  the  brain,  cerebellum,  spinal  marrow,  and  at  the  origin 
of  the  nerves ;  thus  we  clearly  see  why  those  examining  the 
contents  of  the  cranium  have  so  frequently  observed  very  tur- 
gid vessels  and  water  effused,  and  likewise  why  venaesection 
has,  in  apoplexies,  so  frequently  disappointed  the  expectations 
formed  of  it." 

These  experiments  clearly  prove  that  effusion  of  water  on 
the  brain  may  be  the  consequence  of  over  bleeding — that  the 
brain  may  even  be  gorged  with  blood  when  the  system  gene- 
rally cannot  bear  depletion — that  stertor,  drowsiness  and  spasm 
may  result  also  from  bleeding,  especially  from  opening  the 
veins.    The  observation  respecting  flatulent  distentions  of  the 
stomach  and  bowels  is  also  particularly  worthy  of  attention. 
Within  the  last  few  days  I  have  seen  a  childof  eleven  years 
of  age,  who  was  bled  largely  three  months  ago,  for  what  the 
medical  attendant  called  brain  fever.    She  had  on  forty-seven 
leeches,  and  was  twice  bled  in  the  arm  in  three  days.  Her 
countenance  now  is  utterly  bloodless,  and  her  stomach  has  never 
recovered  its  tone.    The  moment  she  takes  food  her  abdomen 
becomes  hard  and  distended,  and  she  has  continued  rumbling  in 
the  bowels  ;  In  addition  to  which  she  is  weak  and  hysterical. 
It  must  be  remembered,   however,  that  these  observations 
entirely  refer  to  the  abuse  of  blood-letting,  not  to  its  use. 
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ill  some  -cases  even  death  has  been  the  conse^ 
quence.    Under  these  circumstances  it  is  highly 
importa:nt' Ho  guard  against  such  occurrences, 
and,  fortunately,  there  are  means  by  which  thf^^ 
may  be  done.  '^-^ 

Whenever,  from  the  nature  of  the  diseasev'fl 
is  necessary  to  employ  blisters,  and  in  infants 
this  frequently  happens,  a  piece  of  very  fine  thin 
muslin  should  be  interposed  between  the  skin  and 
the  blister.  If  this  is  done  properly,  the  blister 
rises  well,  and  has  all  the  beneficial  consequences 
which  are  desired,  but  there  will  be  no  difficulty 
in  healing  it  afterwards.  Another  object  also  is 
gained  by  this  mode  of  application,  viz.  the  diffi- 
culty which  is  often  produced  by  blisters  in 
making  water,  will  be  completely  avoided.  Gr^y 
care,  however,  should  be  taken,  that  the  little  3-- 
tient  does  not  meddle  with  the  blisters,  for  if  by 
this  or  any  other  means  the  blistering  cerate 
should  be  forced  through  the  meshes  of  the  mus- 
lin, the  same  evil  result  may  ensue  as  if  no  mus- 
lin were  used. 

In  some,  and  in  perhaps  the  majority  of  cases, 
blisters  may  be  applied  for  a  short  time  only, 
just  sufficient  to  redden  the  skin  and  make  it 
tender,  but  not  to  raise  the  cuticle.  Two  or 
three  hours  will  generally  be  enough  for  this, 
and  the  blister  may  for  this  purpose  be  used 
without  any  intervening  substance.  The  surface, 
however,  must  be  carefully  washed  after  the  re- 
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moval  of  the  plaster,  lest  any  cerate  should  re- 
main, and  produce  the  worst  consequsnces  of 
blistering. 

Mustard  poultices  are  usually  applied  to  the 
feet  and  ancles  in  cases  of  inflammation  of  the 
brain,  the  lungs,  or  of  the  contents  of  the  abdo- 
men. They  should  be  removed  in  a  short  time 
after  they  appear  to  excite  pain.  Like  blisters, 
if  continued  too  long  on  very  tender  skins,  in- 
flammation and  gangrene  may  ensue. 

An  ointment,  into  which  the  tartar  emetic  en- 
ters, has  been  sometimes  employed  in  children  of 
two  or  three  years  of  age,  and  apparently  with- 
out any  bad  effect.    It  produces  a  copious  crop 
1.  of  pustules,  exactly  resembling  small-pox,  and 
foruf?  it  dies  away  becomes  as  black  as  a  coal, 
^^'^f'lis  remedy  is  principally  calculated  for  chronic 
.  disorders,  and  requires  a  long  continuance  to 
^  effect  any  real  good.    It  should  never  be  used 
over  a  blistered  surface,  for  the  pain  it  excites  in 
such  cases  is  quite  intolerable. 


CALOMEL. 

Few  remedies  are  more  extensively  employed, 
and  none  with  less  care  and  precaution,  than  ca- 
lomel. The  ease  with  which  it  can  be  admi- 
nistered to  children,  from  its  want  of  taste,  the 
unequivocal  benefit  that  sometimes  follows  its 
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exhibition,  and  the  rare  occurrence  of  saliva- 
tion in  very  early  life,  all  serve  to  render  it  a  me- 
dicine of  common  but  thoughtless  use,  both 
among  medical  men  and  nurses.  But  though  it 
is  very  certain  that  the  peculiar  effects  seldom 
do  take  place — so  seldom,  that  the  late  Dr.  Clarke 
had  observed  salivation  but  in  three  instances 
under  three  years  of  age,  it  is  to  be  remembered, 
that  when  produced,  it  is  in  children  frequently 
attended  with  fatal  effects.  I  have  seen  one  in- 
stance of  mortification  of  the  cheek  from  the  in- 
judicious use  of  calomel,  which  terminated  fa- 
tally, in  a  practice  far  less  extensive  than  that  of 
the  physician  alluded  to.  The  danger  of  saliva- 
tion is  neither  the  only  nor  the  principal  evil  to 
be  apprehended  from  the  too  common  employ- 
ment of  calomel ;  in  very  many  cases  the  founda- 
tion is  thus  laid  of  some  of  the  most  unmanage- 
able diseases  of  infancy. 

When  under  the  influence  of  mercury,  the  sys- 
tem is  much  more  easily  affected  by  cold  than  at 
other  times,  and  hence,  whatever  diseases  are  ex- 
pited  by  cold  will  be  more  likely  to  ensue.  Ac- 
cordingly, in  its  remote  consequences,  that  is, 
by  rendering  the  constitution  tender  and  irrita- 
ble, mercury,  carelessly  exhibited,  becomes  a 
cause  of  inflammation  of  the  lungs,  of  inflamma- 
tion of  the  membranes  which  line  and  cover  the 
bowels,  of  enlargement  of  the  mesenteric  glands, 
or  of  any  other  disease  which  is  easily  produced 
by  cold. 
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But  it  has  likewise  direct  and  immediate  con- 
sequences evil  in  themselves.  It  excites  nausea; 
debilitates  (though  when  seldom  given,  only  tem- 
porarily) more  than  any  other  medicine ;  and 
while  it  lessens  the  appetite,  enfeebles  also  the 
digestion.  Nor  will  calomel  or  any  other  prepa- 
ration of  mercury  alone  ever  correct  the  secre- 
tions. The  evacuations  produced  by  calomel  are 
always  greenish,  slimy,  and  either  perfectly  in- 
odorous or  emit  a  particularly  unpleasant  odour; 
and  it  must  be  manifest,  that  health  cannot  be 
consistent  with  such  secretions  from  the  alimen- 
tary canal. 

It  is  impossible  to  lay  down  rules  for  the 
use  of  calomel  in  every  case,  and  I  shall  refer 
therefore  to  the  particular  sections  in  which 
thosediseases  are  treated  of  which  require  its  em- 
ployment. It  must,  however,  never  be  given  as 
a  simple  purgative.  As  a  medicine  of  this  kind, 
senna  or  rhubarb  may  be  given  with  advantage, 
and,  unless  very  extravagant  quantities  are  exhi- 
bited, with  impunity.  Calomel  is  only  proper 
when  some  other  effect  is  required  than  simple 
purging,  when  the  secretions  of  the  liver  and  of 
the  glands  of  the  bowels  demand  excitement,  or 
when  we  wish  to  reduce  the  strength  of  the  circu- 
lation with  or  without  the  evacuation  of  blood. 
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OPIUM. 

Opium  is  the  last  medicine  upon  which  I 
think  it  necessary  to  make  any  observation. 
To  use  the  words  of  Mr.  Brande,  "  opium,  if 
ever  administered  to  children,  requires  to  be 
given  with  more  than  ordinary  caution — it  should 
never  be  resorted  to  in  any  form  except  upon 
emergencies,  and  all  opiates,  especially  syrup  of 
poppies,  and  some  nostrums  containing  opium, 
which  are  but  too  frequently  used  to  quiet  chil- 
dren, should  be  most  imperiously  excluded  from 
the  list  of  nursery  medicines." 

Opium  enters  into  the  composition  of  all  the 
quack  cordials,  such  as  Dalby's  Carminative, 
Godfrey's  Cordial,  &c.  and  very  many  fatal  acci- 
dents have  happened  from  their  use.  Upon  no 
subject  indeed  in  medicine  are  professional  men 
more  completely  agreed  than  respecting  the 
'danger  of  giving  opiates  to  children,  and  upon 
none  consequently  can  tbey  more  properly  ex- 
pect, that  the  public  should  defer  to  their 
opinions. 
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CHAP.  IV. 

CUTANEOUS  DISEASES. 

CHILDREN  are  more  liable  than  adults  to  erup- 
tions, from  the  greater  irritability  of  their  skin ; 
and,  without  doubt,  in  many  instances  they  are 
really  beneficial.  The  season  of  teething  is  that 
in  which  they  are  principally  developed,  and 
from  the  great  irritation  experienced  by  many 
children  at  this  period,  it  is  probable  that  they 
prevent  the  attack  of  some  more  important  struc- 
ture. They  appear  in  the  form  of  rashes,  pim- 
ples, scales,  vesicles  (of  which  the  cow-pox  is  an 
instance),  pustules  (of  which  the  small-pox  erup- 
tion consists),  blisters,  and  tubercles,  such  as 
warts,  &c.  These  are  the  principal  forms  which 
are  seen  in  children.  Under  rashes  are  compre- 
hended measles,  scarlet  fever,  nettle  rash,  the 
Kose  and  Erythema,  which  is  a  mere  redness  of 
the  skin,  attended  with  some  constitutional  dis- 
turbances. 


MEASLES. 

The  appearance  of  this  eruption  is  well  known, 
and  in  its  severer  form  it  can  scarcely  be  mis- 
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taken  ;  but  in  the  milder  kind  it  is  not  always  ^ 
easy  to  decide.    The  following  is  Dr.  Bateman's 
description,  and  it  is  so  accurate  that  I  rather 
adopt  it  than  any  fresh  account  of  my  own  — 

"  It  first  shews  itself  in  distinct  red,  and  nearly 
circular  spots,  somewhat  less  than  the  ordinary 
areolse  of  flea  bites.  As  these  increase  in  num- 
bers, they  coalesce,  forming  small  patches  of  an 
irregular  figure,  but  approaching  nearest  to  that 
of  semicircular,  or  crescents.  These  patches  are 
intermixed  with  the  single  circular  dots,  and  with 
interstices  of  the  natural  colour  of  the  skin.  On 
the  face  they  are  slightly  raised,  so  as  to  give 
the  sensation  of  inequality  of  surface  to  the 
finger,  passed  over  the  cuticle.  The  whole  face, 
indeed,  is  often  sensibly  swelled  at  the  height  of 
the  eruption,  and  occasionally  the  tumefaction  of 
the  eyelids  is  so  great  as  to  close  the  eyes  for  a 
day  or  two,  as  in  small-pox,  but  on  the  other  part 
of  the  body  they  are  not  much  elevated.  In 
many  persons,  as  Dr,  Willan  has  remarked,  mili- 
ary vesicles  appear,  during  the  height  of  the 
efflorescence,  on  the  neck,  breast,  and  arms; 
and  papulae  often  occur  on  the  wrists,  hands, 
and  fingers." 

The  measles  come  on  exactly  like  a  common 
cold,  with  sneezing  and  discharge  from  the  nose. 
From  the  first,  however,  the  eyes  are  redder  than 
is  usual  with  catarrh,  and  the  eyelids  are  often 
slightly  swelled.    Towards  the  third  or  fourth 
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day  the  eruption  begins  to  appear  on  the  face. 
Dr.  Bateman  says,  **  on  the  forehead  and  chin," 
often,  however,  on  the  eyelids  first ;  it  quickly 
spreads  over  the  the  trunk  and  extremities.  It  is 
generally  most  vivid  in  the  face  upon  the  fifth 
day.  On  the  sixth  it  begins  to  fade — the  erup- 
tion on  the  trunk  is  throughout  a  day  later  than 
on  the  face.  As  soon  as  the  eruption  has  disap- 
peared, the  cuticle  begins  to  scale  off  from  the 
vv^hole  body,  and  continues  to  do  so  till  an  entire 
nev^^  cuticle  has  formed.  The  time  required  for 
this  desquamation  is  by  many  old  practitioners 
regarded  as  the  period  of  infection ;  that  is  to  say, 
that  till  the  scarf  skin  has  quite  peeled  away,  the 
individual  is  capable  of  communicating  the  dis- 
ease. 

No  disease  varies  so  much  in  severity  and  the 
the  degree  of  danger  attached  to  it,  as  measles. 
In  some  years  it  passes  away  with  scarcely  any 
fatal  cases,  w^hile  at  other  times  the  mortality  is 
so  great  as  to  make  the  disorder  an  actual  pesti- 
lence. In  the  opinion,  therefore,  to  be  given,  it 
is  highly  important  to  regard  what  Sydenham 
has  termed  the  constitution  of  the  air,  i.  e.  the 
general  character  which  the  disease  assumes, 
whether  severe  or  otherwise. 

The  treatment  is  very  simple.  When  inflam- 
matory symptoms  are  present,  bleeding,  either 
local  or  general,  must  be  practised  ;  the  bowels 
should  be  kept  open,  and  the  room  in  which  the 
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patient  is  confined  should  be  kept  cool.  All  sti- 
mulants should  be  most  carefully  avoided. 

Frequently  towards  the  disappearance  of  the 
eruption,  diarrhoea  comes  on,  with  consider- 
able fever  and  debility.  Generally  speaking, 
mild  diluents  are  all  that  are  requisite  for  the  re- 
moval of  the  complaint ;  but  should  there  be 
much  tenderness  in  the  bowels,  or  should  the 
purging  be  excessive,  it  may  be  useful  to  apply 
a  few  leeches  to  the  abdomen.  It  should  never 
be  stopped  suddenly. 

The  consequences  of  measles  are,  however, 
much  more  to  be  dreaded  than  the  disease  itself, 
and  it  is  only  by  the  greatest  watchfulness  that 
they  can  in  many  instances  be  avoided.  When 
the  fever  subsides,  the  appetite  to  a  certain  de- 
gree returns,  and  the  patient  is  often  considered 
as  gradually  recovering.  It  is,  however,  soon 
found  that  the  amendment  is  checked,  and  con- 
sumption, marasmus,  or  some  other  disease,  is 
rapidly  developed  ;  and  this,  in  great  measure,  as 
the  diet  is  more  generous.  The  principal  atten- 
tion should  therefore  be  paid  to  this  point,  and 
neither  animal  food  nor  stimulating  liquors 
should  be  allowed  till  a  week  or  ten  days  have 
elapsed  from  the  disappearance  of  the  eruption. 
The  occurrence  of  fever  at  different  times  should 
also  be  carefully  watched,  and  the  moment  any 
unusual  symptoms  appear  they  must  be  met  by 
the  appropriate  remedies.    In  no  case  is  time  of 
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so  much  importance  as  in  this.  Should  any  of 
the  diseases  referred  to  be  once  fully  established, 
recovery  is  scarcely  ever  to  be  expected. 


SCARLATINA. 

The  scarlet  fever,  like  measles,  differs  very 
much  as  to  the  degree  of  danger  attending  it. 
In  its  simplest  form  it  is  unattended  with  danger, 
and  requires  scarcely  any  medical  treatment. 
To  keep  the  bowels  open,  the  room  cool,  and  to 
avoid  all  stimulating  food  so  long  as  any  fever  is 
present,  are  all  the  directions  that  need  be 
given. 

Scarlatina,  however,  is  too  frequently  compli- 
cated with  severe  inflammation  of  the  throat, 
which  readily  passes  into  the  state  of  gangrene. 
The  management  of  this  form  is  extremely  diffi- 
cult, and  often,  notwithstanding  every  care,  it 
will  end  fatally. 

Should  the  disease  be  noticed  early,  and  before 
the  throat  has  put  on  that  dark  livid  appearance 
that  precedes  gangrene,  a  number  of  leeches 
should  be  applied  immediately  under  the  jaws, 
which  should  be  repeated  in  twelve  hours 
should  the  livid  redness  be  still  manifest  that 
characterise  this  kind  of  sore  throat,  and  a  blis- 
ter should  be  placed  under  the  chin.    I  have  re- 
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peatedly  seen  this  treatment  successful  in  arrest- 
ing the  progress  of  the  sore  throat. 

Leeches,  however,  may  be  applied  when  ulcer- 
ation has  already  ensued,  if  the  surrounding  parts 
are  still  in  a  state  of  active  inflammation ;  in- 
deed, they  ought  to  be  applied-  In  a  case  which 
occurred  within  a  few  days  of  the  time  at  which 
I  write,  a  man  applied  to  me  with  the  symptoms 
of  common  catarrh,  accompanied  with,  at  first, 
only  slight  sore  throat.  He  was  of  a  full  and 
vigorous  habit,  and  was  bled  from  the  arm.  The 
next  day  his  throat  was  still  worse,  and  on  in- 
spection the  fauces  were  intensely  red  over  a 
large  extent,  and  large  sloughs  were  already 
formed.  Pressure  internally,  under  the  angle  of 
the  jaw,  directed  towards  the  situation  of  the 
tonsils  gave  great  pain.  Twenty  leeches  were 
immediately  applied  externally.  The  next  day 
the  redness  was  nearly  gone,  the  sloughs  were 
separating  rapidly,  and  in  two  days  after  the 
man  returned  to  his  employment.  I  have  known 
the  same  case  under  other  treatment  continue 
for  several  weeks,  the  ulceration  of  the  throat  has 
passed  into  a  chronic  state,  and  for  a  long  time 
obstinately  resisted  every  remedy. 

With  respect  to  the  general  treatment  it  must 
be  modified  by  the  symptoms.  The  heat  of  the 
skin  may  be  reduced  by  cold  effusion,  or  by 
sponging  with  cold  water.  This  remedy,  how- 
ever; ought  only  to  be  used  when  the  skin  is  dry 
d2 
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and  hot ;  should  perspiration  have  commenced, 
more  especially  should  it  be  fully  established, 
the  employment  of  cold  water  would  be  highly 
dangerous.  The  bowels  must  be  opened,  but 
much  purging  should  be  avoided;  and,  indeed, 
great  care  must  be  taken  not  to  reduce  the 
strength.  The  mineral  acids  are  often  very  use- 
ful in  the  sore  throat  accompanying  scarlatina, 
and  are  sometimes  advantageously  combined 
with  decoction  of  bark. 

Diaphoretic  medicines  are  generally  advised 
in  scarlatina,  but  neither  in  this  nor  any  other 
kind  of  fever,  have  I  ever  seen  good  result  from 
their  employment.  Voluntary  perspiration  is  fre- 
quently critical,  but  that  which  is  procured  by 
art  is  seldom  beneficial.  Emetics  are  now  gene- 
rally rejected  by  medical  men  in  the  treatment 
of  this  disease. 

If  gangrene  should  completely  occur,  recourse 
must  be  had  to  wine  and  other  stimulants,  and 
to  all  the  various  remedies  which  are  employed 
in  similar  cases. 

As,  in  the  case  of  measles,  the  consequences 
of  scarlet  fever  are  in  the  mild  kind  more  to  be 
dreaded  than  the  disease  itself.  Recovery  is 
checked  exactly  as  in  that  disorder,  and  the 
most  frequent  malady  that  ensues  is  dropsy. 
This  is  generally  of  an  inflammatory  nature,  and 
speedily  yields  to  bleeding  and  antiphlogistic 
remedies  ;  but  if  it  should  be  improperly  treated 
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in  the  first  instance,  it  speedily  becomes  incura- 
ble. Wine  and  stimulating  food  should  be  for- 
bidden during  convalescence,  if  the  slightest  de- 
gree of  fever  is  present. 


ERYSYPELAS 

Erysypelas  gangrenorum,  or  gangrenous  ery- 
sjpelas,  sometimes  attacks  children  a  few  days 
after  birth  ;  it  has,  indeed,  been  observed  upon  a 
child  at  birth.  It  is  a  disease,  hov^ever,  chiefly 
confined  to  hospitals,  and  rarely  occurs  in  a  se- 
vere form  in  private  practice.  A  milder  form  i& 
indeed  common,  which  readily  yields  to  fomen- 
tations and  gentle  aperients.  The  best  account 
of  the  erysypelas  gangrenorum  has  been  given  by 
Dr.  Garthshore  in  the  second  volume  of  the  Me- 
dical Communications,  and  from  that  paper  the 
following  account  is  principally  taken. 

It  comes  on,  as  above  stated,  a  few  days  after 
birth,  generally  beginning  about  the  navel  or 
genitals,  and  extending  afterwards  in  every  di- 
rection. The  skin  becomes  hard  and  painful, 
assumes  a  dark  red  colour,  gradually  changing 
into  a  livid  hue,  and  vesications  form  of  various 
sizes  ;  sometimes  it  attacks  the  extremities,  and 
should  the  child  ultimately  recover,  it  will  proba- 
bly be  with  the  loss  of  his  fingers  or  toes,  whic 
mortify  and  fall  off. 


54 


Dr.  Garthshore  remarks,  that  though  not  ap- 
parently infectious,  it  was  more  frequent  at  one 
season  than  another,  but  he  never  saw  more  than 
three  or  four  cases  in  the  same  season.  It  has 
been  suggested,  that  it  is  frequently  owing  to  the 
mother's  drinking  spirituous  liquors  ;  but  though 
it  often  occurs  where  this  habit  had  not  been  in- 
dulged in,  "  it  has  chiefly  attacked  the  delicate 
children  of  weakly  mothers." 

Billard  states,  that  in  all  the  cases  he  examined 
after  death,  he  found  the  lungs  crepitating  and 
gorged  with  blood,  and  the  right  cavities  and  the 
whole  venous  system  very  full.  On  this  account 
he  recommends  the  application  of  leeches  in  the 
first  instance,  and  before  the  grangrene  is  de- 
cided. When  gangrene  is  present,  he  agrees 
with  Dr.  Garthshore  in  recommending  bark  in 
large  quantities. 

In  a  case  reported  by  Dr.  Bromfield,  a  child  a 
day  old  took  four  ounces  of  decoction  of  bark 
daily  by  the  month,  more  commonly  the  medicine 
has  been  given  per  annum.  With  respect  to 
local  treatment  it  must  vary  with  circumstances. 
In  general,  mild  poultices  will  be  sufiicient,  for 
it  is  the  constitution  not  the  local  treatment 
upon  which  success  depends. 
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URTICARIA,  OR  NETTLE  RASH. 

Urticaria,  or  nettle  rash,  seldom  appears  in  a 
severe  form  upon  infants.  Whenever  it  does  the 
itching  may  be  allayed  by  tepid  bathing ;  and  a 
slight  aperient  will  often  suffice  for  its  cure. 
The  eruption  so  much  resembles  the  sting  of  a 
nettle,  that  it  cannot  be  mistaken. 

I  have  occasionally  seen  a  purple  spot  in  the 
intervals  of  the  wheals,  and  the  wheals  them- 
selves sometimes  become  purple,  as  if  the  child 
had  been  severely  bruised.  The  only  cases  I 
have  seen  have  happened  in  poor  children  that 
had  been  badly  nourished,  and  have  always  ter- 
minated well.  A  better  diet  was  given  them,  and 
the  bowels  were  kept  open  with  mild  aperients. 


Besides  these  which,  with  small-pox,  may  be 
regarded  as  the  principal  febrile  diseases  of  the 
skin  to  which  infants  are  liable,  there  are  often 
rashes  which  appear  for  a  short  time,  and  then 
cease  without  any  disturbance  of  the  general 
health.  They  are  for  the  most  part  dependent 
upon  disorders  of  the  alimentary  canal,  and  are 
easily  removed  by  gentle  aperients. 
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CHAP.  IV. 

AFFECTIONS  OF  THE  SKIN. 

(  Continued. ) 


VACCINATION 

THE  success  of  vaccination  depends  upon 
several  things— upon  the  lymph  which  is  em- 
ployed being  genuine — upon  the  child  vacci- 
nated being  old  enough  to  receive  it,  and  free 
from  all  eruptions — upon  the  vesicle  going  pro- 
perly through  every  stage,  and  upon  one  vesicle, 
at  least,  remaining  whole  and  unbroken. 

The  genuineness  of  the  lymph,  of  course,  de- 
pends upon  its  being  taken  from  a  genuine  vesi- 
cle, which  shall  have  gone  through  all  its  various 
stages  in  proper  order.  What  these  are  will  be 
explained  below.  But  even  when  this  is  obtained, 
it  is  necessary  that  the  child  to  be  vaccinated 
should  be  of  a  proper  age,  and  free  from  erup- 
tions. 

Experience  has  proved  as  a  general  fact,  that 
children  are  not  so  easily  aflfected  by  contagion 
and  infection  as  adults.  We  see  instances  con- 
tinually, in  which  infants  at  the  breast  escape 
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hooping  cough  and  measles,  while  others  in  the 
same  house  are  suffering  severely  from  these  dis- 
eases. It  is  true,  that  some  individuals  are  at- 
tacked at  a  very  early  period  of  life,  but  these 
are  rather  exceptions  to  the  general  rule.  With 
respect  to  small-pox,  it  has  been  found  by  actual 
experiment  that  an  infant  under  three  weeks  or  a 
month  old  cannot  be  successfully  inoculated;  and 
if  this,  which  is  a  malignant  and  virulent  disease, 
cannot  be  easily  communicated,  we  may  rational- 
ly expect  that  cow-pox  will  be  more  difficultly 
communicated  at  an  early  age.  Unless,  indeed, 
the  presence  of  small-pox  in  the  neighbourhood 
d-emands  it,  it  vAll  be  better  to  defer  vaccination 
till  the  infant  shall  have  reached  six  months  from 
its  birth,  but  as  soon  as  this  age  has  been  attain- 
ed, it  should  be  performed  immediately. 

Next  to  the  age  of  the  child,  its  freedom  from 
all  eruptions  is  important.  Whenever  two  dis- 
eased actions  go  on  in  the  system  together,  they 
do  for  the  most  modify  each  other.  Now  an 
eruption  of  any  kind  would  be  a  symptom  of  one 
mode  of  diseased  action  being  present,  and  the 
vaccine  vesicle  would  be  another,  and  each  would 
be  modified,  but  most  certainly  the  latter,  and 
cansequently  its  protection  against  the  invasion 
of  small-pox  would  be  lessened.  Care  then  must 
be  taken  to  vaticinate  the  child  when  free  from 
eruptions.  In  stating  this,  it  is  by  no  means 
meant  that  every  little  pimple  upon  the  skin  must 
D  3 
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be  regarded,  for  in  this  case  an  infant  will  scarcely 
ever  be  vaccinated,  but  merely,  that  when  there  is 
an  extensive  eruption,  any  inflammatory  action  on 
the  surface  of  the  body,  any  fever  present,  the 
inoculation  for  the  cow-pox  should  be  sus- 
pended. 

The  following  account  of  its  progress,  taken 
from  Dr.  Bateman's  work  on  cutaneous  diseases, 
is  sufficient  for  this  occasion.  It  must,  however, 
be  remembered,  that  nothing  but  long  experience 
will  enable  men  to  detect  irregularities :  and  a 
description  like  the  one  below,  though  unques- 
tionably as  good  as  can  be  given,  will  never 
enable  an  inexperienced  eye  to  judge  accu- 
rately. 

The  characteristic  of  this  eruption  is  a  semi- 
transparent  pearl  coloured  vesicle,  with  a  circu- 
lar or  somewhat  oval  base,  its  upper  surface,  un- 
til the  end  of  the  eighth  day,  being  more  elevated 
at  the  margin  than  at  the  centre,  and  the  margin 
itself  being  turgid,  shining,  and  rounded,  so  as 
often  to  extend  a  little  over  the  line  of  the  base. 
This  vesicle  is  filled  with  clear  lymph,  contained 
in  numerous  little  cells,  that  communicate  with 
each  other.  After  the  eighth  or  ninth  day  from 
the  insertion  of  the  virus,  it  is  surrounded  by  a 
bright  red,  circumscribed  areola,  which  varies  in 
in  its  diameter,  in  different  cases,  from  a  quarter 
of  an  inch  to  tw^o  inches,  and  is  usually  attended 
■with  a  considerable  tumour  and  hardness  of  the 
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adjoining  cellular  membrane.  This  areola  de- 
clines on  the  eleventh  and  twelfth  day ;  the  sur- 
face of  the  vesicle  then  becomes  brov^n  in  the 
centre,  and  the  fluid  in  the  cells  gradually  con- 
cretes into  a  hard  rounded  scab  of  a  reddish 
brown  colour,  which  at  length  becomes  black, 
contracted,  and  dry,  but  is  not  detached  till  after 
the  twentieth  day  from  the  inoculation.  It  leaves 
a  permanent  circular  cicatrix,  about  five  lines  in 
diameter,  and  a  little  depressed,  the  surface  be- 
ing- marked  with  very  minute  pits  or  indentations, 
denoting  the  number  of  cells  of  which  the  vesi- 
cles had  been  composed." 

To  the  description  here  given  it  may  be  added, 
that  at  least  one  vesicle  ought  to  remain  un- 
touched, and  if  only  one  form,  lymph  ought  not 
to  be  taken  from  it. 

With  respect  to  the  security  afforded  by  vac- 
cination, there  is  no  reason  to  doubt  its  general 
efficacy.  Cases  of  failure  have  indeed  occurred, 
but  so  have  secondary  cases  of  small-pox ;  the 
proportion  of  fatal  cases  of  the  latter  even  exceed 
those  of  ths  former.  But  even  where  vaccina- 
tion fails  in  preventing  small-pox  entirely,  it 
makes  it  materially  milder,  reducing  in  most 
cases  the  virulent  and  loathsome  small-pox  into 
the  mild  and  comparatively  innocent  chicken- 
pox.  There  is  indeed  much  reason  to  think  that 
the  two  disorders  are  merely  different  forms  of 
one  and  the  same  disease. 
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RED  GUM,  OR  TOOTH  RASH. 

The  red  gum  is  an  eruption  of  red  spots  which 
arise  on  the  face  and  other  parts  of  the  body 
from  birth,  till  after  the  period  of  the  first  denti- 
tion. These  spots  vary  much  in  degree  and  in 
severity,  in  many  instances  scarcely  deserving 
notice,  in  others  spreading  over  the  whole  body, 
exciting  great  irritation,  and  not  unfrequently 
exhibiting  pustules  full  of  matter,  amidst  tbe 
smaller  red  pimples.  They  usually  appear  first 
on  the  face,  and  in  most  cases  are  confined  to 
this  spot,  but  in  others  they  attack  the  trunk  and 
the  extremities.  The  feet  and  ancles  suffer 
most — sometimes  the  thighs  are  covered  with 
the  eruptions,  and  the  wrists  and  arms  are  ge- 
nerally less  affected  than  the  lower  extremi- 
ties. From  the  variety  of  its  appearance  the  red 
gum  has  been  divided  into  several  species,  but 
rather  to  the  confusion  than  to  the  elucidation  of 
the  disease.  The  fact  is,  that  in  every  case  it  is 
the  same  disease,  dependent  upon  the  same 
causes.  The  difierence  in  its  extent  and  seve- 
rity is  dependent  upon  the  irritability  of  the 
skin,  which  varies  considerably  in  different  indi- 
viduals, and  in  the  same  individuals  at  different 
times. 

It  has  been  suggested,  that  one  source  of  this 
eruption  is  exposing  the  infant  too  closely  to  the 
fire,  and,  in  very  irritable  skins,  the  wearing  of 
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flannel.  It  is  not  improbable  that  both  these 
circumstances  may  operate,  but  we  may  certainly 
attribute  more  to  the  former  than  the  latter. 
The  eruption  in  almost  every  case  appears  first 
on  the  face,  and  its  extension  to  the  trunk  is 
secondary,  which  would  hardly  be,  were  much 
irritation  produced  by  flannel.  Unquestionably 
there  are  individual  cases  which  cannot  bear 
woollen  clothing  applied  to  the  skin,  and  in 
these,  leather  or  some  other  substitute  must  be 
found.  Wash  leather,  next  to  flannel,  is  the 
best  kind  of  clothing,  and  calico  next  to  wash 
leather. 

It  is  important  to  keep  in  mind  that  the  erup- 
tions on  the  skin  cannot  be  suddenly  repelled 
without  danger,  and  that  cold  is  very  likely  to 
have  this  effect. 

To  confine  a  child,  however,  to  the  house,  that 
the  danger  of  cold  may  be  avoided,  is  by  no 
means  to  be  recommended.  Cold  may  indeed  be 
thus  guarded  against,  but  the  health  will  assured- 
ly be  injured,  and  that  weakened  state  of  the 
system  increased  by  which  eruptions  are  caused 
and  maintained.  Exercise  in  the  open  air  is  an 
essential  part  of  the  treatment,  and  the  only  care 
requisite,  is  to  clothe  the  child  thoroughly. 
When  this  is  done  no  anxiety  need  be  felt  re- 
specting exposure  to  the  open  air. 

Nor  is  attention  to  diet  less  necessary  than  at- 
tention to  the  clothing,  for  one  of  the  most  fre- 
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quent  sources  of  the  eruptive  diseases  of  cliil- 
dren  is  too  full  diet. 

With  respect  to  medical  treatment,  it  is  im- 
possible to  give  other  than  very  general  direc- 
tions. It  must  be  varied  according  to  the 
strength  of  the  child,  the  presence  or  absence  of 
febrile  symptoms,  and  the  severity  of  the  erup- 
tion itself. 

In  common  cases  it  will  suffice  to  give  a  dose 
of  senna  tea  tv^ice  or  three  times  a  week ;  each 
dose  should  be  sufficient  to  empty  the  bowels 
completely,  but  not  to  produce  violent  purging 
or  straining.  Should  the  latter  effect  be  produced, 
it  is  not  indeed  improbable  that  in  many  cases 
the  eruption  will  rapidly  disappear,  but  it  will  be 
at  the  expence  of  the  general  health,  and  the  mo- 
ment the  strength  is  slightly  recovered,  the  erup- 
tion will  re-appear  with  much  greater  severity. 
This  is  the  ordinary  consequence,  but  it  is  not 
without  exception,  for  in  lar^e  fat  plethoric  chil- 
dren, not  only  is  purging  useful  but  absolutely 
necessary  ;  great  attention,  however,  being  paid 
that  it  does  not  reduce  the  strength.  Where 
purging  is  advisable,  two  grains  of  calomel 
should  be  8;iven  at  bed-time  twice  or  three  times 
a  week,  and  a  dose  of  senna  tea  to  carry  it  off 
the  next  morning. 

After  the  purging  has  effected  all  that  can  be 
expected  from  it,  and  a  week  or  ten  days  will  be 
fully  sufficient  for  this  purpose;  some  of  our  native 
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vegetables  may  be  employed  as  alteratives.  Of 
these,  the  Leontodon  Taracacum,  the  common 
Dandelion,  holds  the  highest  place  ;  and  the  most 
efficient  part  of  the  plant  is  the  root.  It  should  be 
gathered  soon  after  flowering,  and  dried  gei>tly 
either  in  the  sun  or  at  a  considerable  distance  from 
the  fire.  A  high  heat  acts  injuriously  upon  this  as 
upon  all  other  vegetables.  Half  an  ounce  of  the 
root  may  be  boiled  in  two  pints  of  water  down  to 
one  pint,  and  to  this  three  drachms  of  the  supertar 
trate  of  potash,  more  commonly  known  as  cream 
of  tartar,  should  be  added.  Of  this  an  ounce 
may  be  taken  three  times  a  day.  Should  the 
cream  of  tartar  appear  to  act  too  ranch  upon  the 
bowels,  a  drachm  of  the  subcarbonate  of  potash 
may  be  substituted.  To  do  any  good  this  must 
be  continued  for  several  weeks.  Chamomile  tea 
is  in  some  cases  a  better  medicine  than  the  dan- 
delion, especially  when  the  child  is  weak,  and  its 
digestion  is  imperfect.  Sometimes  both  medi- 
cines may  be  advantageously  combined.  Among 
the  poor  various  vegetables  are  used  for  these 
diseases,  and  probably  they  are  many  of  them 
useful  as  alteratives.  Of  these,  the  common 
goose  grass,  Galium  Aperinum,  and  the  lesser  cen- 
taury, Erythraea  Centaurea,  are  most  commonly 
employed.  The  leaves  and  stems  are  dried,  and 
a  strong  tea  made.  In  many  cases  they  seem  to 
be  quite  as  useful  as  the  far-famed  and  expensive 
diet  drink. 
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SCALD  HEAD. 

This  is  a  common  expression  for  eruptions  of 
different  kinds  which  attack  the  scalp.  Those, 
however,  which  more  particularly  require  atten- 
tion, have  been  termed  porrigo  larvalis  and  por- 
rigo  furfuracea.  The  first  exhibits  an  assemblage 
of  pustules  which  terminate  in  large  scabs,  and 
the  latter  consists  of  minute  bran-like  scales, 
which  may  be  washed  off,  but  are  instantly  re- 
newed. The  porrigo  furfuracea  occurs  in  infants 
at  the  breast,  and  at  every  other  age,  and  is,  un- 
der the  common  treatment,  a  very  obstinate  dis- 
ease. 

Every  disorder  of  the  skin  is  evidently  depen- 
dent upon  some  irritation  of  the  organ,  which, 
under  favourable  circumstances,  more  manifestly 
assumes  an  inflammatory  character.    It  is  hence 
we  may  conclude  that  cutaneous  diseases  are  so 
often  prophylactic,  that  is,  prevent  the  attack  of 
some  internal  and  more  dangerous  complaint — 
the  irritation  is  spent  upon  the  skin,  instead  of 
being  transferred  to  the  brain,  the  lungs,  or  any 
other  important  organ.  In  therefore  attempting  to 
cure  a  cutaneous  disease,  the  medicines  employed 
ghould  be  such  as  will  allay  irritation,  not  such 
as  are  calculated  to  increase  the  action  of  the  past. 
Plain  as  this  indication  is.  Dr.  Bateman  has  re- 
commended the  scurf  to  be  continually  washed 
off  with  soap  and  water  and  stimulating-  ointments 
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to  be  used,  and  this  practice  is  commonly  adopt- 
ed. As  might  be  expected,  under  such  treatment 
it  becomes  very  obstinate  ;  and  I  have  seen  cases 
of  three  or  four  years*  standing,  which  have  only 
disappeared  upon  the  suspension  of  remedies. 
The  plan  I  have  pursued  for  the  last  three  or 
four  years  has  been  to  have  the  scalp  well  clean- 
ed with  a  sponge  and  warm  water  only,  four  or 
five  times  a  day,  and  after  each  washing  the  scalp 
has  been  well  rubbed  with  oil  of  almonds.  The 
principal  use  of  the  latter  is  to  encourage  fric- 
tion. By  this  means  the  great  severity  of  the 
disease  has  usually  disappeared  in  two  or  three 
weeks,  and  whereas  at  first,  the  scurf  rapidly  ac- 
cumulated between  each  washing ;  at  the  end  of 
this  time  once  a  day  has  been  quite  sufficient  to 
keep  it  clean.  There  may  be  cases  in  which  this 
plan  will  fail,  but  I  have  never  yet  seen  any, 
where  proper  attention  has  been  paid,  and  the 
head  has  really  been  cleaned. 

The  porrigo  larvalis,  or  that  species  which 
consists  of  small  pustules,  is  scarcely  ever  pre- 
sent without  some  disorder  of  the  general  health, 
and  medicine  will  therefore  be  required  to  cor- 
rect it.  Sometimes  an  occasional  aperient  will 
suffice  for  this  purpose,  but  when  it  does  not, 
the  same  plan  must  be  pursued  which  has  been 
recommended  in  tooth  rash,  and  with  the  same 
reference  to  the  strength,  constitution,  and  other 
circumstances  of  the  patient. 
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Not  unfrequently  this  species  of  scald  head 
extends  over  the  whole  face,  and  clothes  it  with  a 
thick  dry  crust,  under  which  matter  is  continually 
formed  and  exudes.  At  the  same  time,  the  sur- 
rounding skin  is  red,  tumid,  and  tender,  and  ex- 
hibits signs  of  acute  inflammation.  When  this  is 
the  case,  and  there  are  few  instances  of  the  dis- 
ease in  which  it  does  not  more  or  less  happen, 
the  repeated  application  of  leeches  is  necessary, 
and  frequent  fomentation  with  warm  water.  The 
leeches  are  not  only  useful  in  overcoming  the  in- 
flaimmation,  but  they  prevent,  in  great  measure, 
the  formation  of  fresh  pustules,  and  thus  afford 
time  for  the  cure  of  those  which  already  exist* 

Where  the  eruption  appears  to  proceed  from 
the  irritation  of  teething,  as  in  many  cases  it 
does,  the  application  of  leeches  is  frequently 
very  necessary,  and  this  merely  as  a  measure  of 
relief.  The  developement  of  each  tooth  is  fol- 
lowed by  a  fresh  crop  of  pustules,  and  these  are 
attended  with  high  inflammation.  The  local 
abstraction  of  blood  is  essential  to  prevent 
these  running  into  ulceration,  and  thus  per- 
manently disfiguring  the  face.  Nothing,  indeed, 
can  be  more  striking  than  the  difference  between 
two  cases,  one  of  which  has  been  bled,  and  the 
other  left  to  itself,  or  treated  only  w^ith  lotions 
and  ointments.  In  the  former  case,  the  pus- 
tules become  dry  and  gradually  peel  off — there  is 
very  little  if  any  exudation  of  matter — and  even 
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in  the  worst  cases  the  face  can  be  kept  tolerably 
clean.  In  the  latter,  the  skin  is  red,  the  pus- 
tules ulcerate,  and  the  forehead  and  cheeks,  and 
often  the  lips,  are  covered  with  a  bloody  scab, 
nor  can  the  child  move  its  mouth  without  ex- 
citing considerable  pain. 


INTERTRIGO.  CHAFINGS. 

This  is  not  unfrequently  a  very  troublesome 
affection,  but  it  is  commonly  made  worse  by  im- 
proper applications.  Cleanliness,  however,  is 
the  best  and  the  only  effectual  remedy.  Should 
there  be  much  inflammation  in  the  armpits  or  the 
other  parts,  where  chafings  occur,  they  should 
be  frequently  washed  with  cold  water,  and  an 
ointment  composed  of  an  ounce  of  spermaceti 
ointment  and  half  a  drachm  of  sulphate  of  zinc, 
well  mixed  together,  may  be  used  with  advantage. 
The  zinc  should  be  in  an  impalpable  powder,  so 
that  the  ointment  may  be  free  from  any  gritty 
substance,  and  perfectly  smooth.  The  principal 
remedy,  I  however  again  repeat,  is  cleanliness. 
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CHAP.  V. 

AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 


RETENTION  OF  MECONIUM. 

THE  first  evacuations  which  an  infant  has 
from  the  intestines,  consists  of  a  dark  coloured 
glair  of  slime,  which,  if  suffered  to  remain,  will, 
in  a  few  days,  excite  very  considerable  distur- 
bance in  the  bowels.  When  children  are  pro- 
perly applied  to  the  breast,  without  having  had 
any  other  food  in  the  first  instance,  this  matter  is 
generally  purged  off  by  the  maternal  milk,  which 
both  in  the  human  race  and  in  the  lower  animals, 
is  possessed  of  an  aperient  property.  If  this, 
however,  should  not  be  done  thoroughly,  and  if 
the  alvine  evacuations  should  not  assume  ^ 
healthy  appearance,  a  tea-spoonful  of  castor  oil 
may  be  given,  and  it  should  be  repeated  every 
three  or  four  hours,  till  the  slimy  matter  shall 
have  completely  disappeared.  Castor  oil,  how- 
ever, will  not  operate  upon  every  child,  and  un- 
der this  circumstance  a  small  quantity  of  rhu- 
barb and  magnesia  may  be  given.  The  propor- 
tions may  be  two  grains  of  rhubarb  with  three  of 
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magnesia,  and  it  will  be  better  to  repeat  this  at 
short  intervals  than  to  give  a  much  larger  dose 
at  one  time.  Some  writers  have  recommended 
that  the  meconium  should  not  be  suffered  to  re- 
main more  than  a  very  few  hours,  without  the  ex- 
hibition of  medicine  for  its  expulsion  ;  but  in 
this,  as  in  other  cases,  medicine  should  never  be 
recurred  to  till  nature  absolutely  requires  its  as- 
sistance. In  the  present  instance  this  cannot  be 
ascertained  till  the  child  has  been  applied  to  the 
breast  several  times,  as  it  is  the  failure  of  the 
maternal  milk  to  operate,  that  renders  aperient 
medicine  necessary. 


JAUN  DICE.  i' 

It  is  not  unusual  to  find  infants  very  yellow  at 
birth,  but  for  the  most  part  this  yellowness  dis- 
appears after  the  meconium  has  been  expelled.  In 
other  instances  the  yellowness  of  the  skin  be- 
comes more  intense,  and  the  child  evidently  suf- 
fers from  indisposition.  He  draws  up  the  legs 
as  if  he  experienced  pain  in  the  bowels,  cries 
much,  whines  in  his  sleep,  and  is  exceedingly 
restless.  The  urine  stains  his  linen,  and  not  un- 
frequently  has  a  strong  and  very  disagreeable 
odour.  The  evacuations  from  the  bowels  are 
clay  coloured  or  greenish,  or,  sometimes,  if  they 
should  be  yellow  when  first  expelled,  they  quickly  ^ 
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turn  green  afterwards.  In  some  cases  there  is 
slight  purging,  in  others  there  is  considerable 
straining,  without  any  effectual  discharge  from 
the  bowels.  If  this  state  continues  many  days, 
the  emaciation  is  great,  and  the  patient  appears 
to  die  from  thorough  exhaustion.  The  treatment 
of  this  complaint  is  very  simple,  and  consists  in 
the  exhibition  of  rather  active  purgatives,  which 
must  be  repeated  at  intervals  till  the  evacuations 
assume  a  healthy  appearance.  A  grain  of  calo- 
mel should  be  given  with  a  little  sugar,  in  the 
first  instance,  and  in  the  course  of  two  or  three 
hours  afterwards,  three  or  four  grains  of  jalap 
should  be  taken  by  the  child.  This  last  may  be 
repeated  every  four  hours  till  the  bowels  appear 
completely  empty.  In  giving  purgative  medi- 
cines, care  should  be  taken  to  ascertain  their  real 
effect,  for  on  this  point  no  little  deception  fre- 
quently prevails.  The  quantity  of  matter  evacu- 
ated is  that  by  which  a  judgment  must  be  form- 
ed, and  not  the  frequency  of  the  evacuations.  If, 
for  example,  at  once  or  twice  a  large  mass  is 
expelled,  and  the  bowels  seem  cleared,  the  full 
and  necessary  effect  of  the  medicine  will  have 
been  attained  ;  but  if,  on  the  other  hand,  after 
numerous  efforts,  scarcely  any  evacuation  shall 
have  taken  place,  the  medicine  must  be  again  and 
again  repeated. 
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HICCUP. 

This  afFection,  though  unattended  with  danger, 
is  often  exceedingly  troublesome  in  infants  at 
the  breast.  It  may  be  almost  always  regarded  as 
symptomatic  of  disorder  of  the  stomach,  and 
seems  to  be  excited  very  frequently  by  too  much 
acid  in  that  organ.  It  is  not  easy  to  stop  it  in 
many  cases  at  the  moment  it  occurs,  and  the  at- 
tention must  therefore  be  directed  to  its  cause. 

If  the  child  can  be  induced  to  hold  its  breath 
for  a  few  moments  longer  than  usual,  it  will 
sometimes  suspend  the  hiccup,  and  this  seems  to 
be  the  mode  in  which  the  nurse's  favourite  re- 
medy, a  lump  of  sugar,  acts.  Two  or  three  drops 
of  sal  volatile  given  upon  sugar  is  also  occasion- 
ally serviceable.  Should  these  fail,  and  should 
the  affection  appear  very  distressing,  great  ad- 
vantage may  be  derived  from  rubbing  the  sto- 
mach, either  alone  or  with  an  opiate  liniment. 
The  common  soap  liniment,  v/hich  is  always  kept 
by  the  druggists,  is  a  good  application  of  this 
kind.  As  a  medicine  to  act  more  generally  and 
completely  upon  the  system,  the  mixture  which 
will  be  mentioned  in  the  next  section,  is  perhaps, 
under  common  circumstances,  the  best  that  can 
be  employed. 
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FLATULENCE. 

Like  hiccup,  this  is  very  common  and  very 
troublesome.  A  principal  source  is  overfeeding 
the  child,  either  from  the  breast  alone,  or  with 
spoon  meat  also.  The  first  object  is,  of  course, 
to  insist  upou  a  natural  diet,  and  to  prohibit 
equally  an  improper  quantity  and  quality.  The 
bowels  should  likewise  be  attended  to,  but  vio- 
lent purging  must  be  carefully  avoided.  The 
following  mixture  I  have  frequently  found  of  the 
gTeatest  use : — 

Magnesia,  half  a  scruple, 

Rhubarb  pow^dered,  a  scruple. 

Oil  of  fennel,  two  drops. 
These  should  be  well  rubbed  together  till  the  oil 
has  completely  disappeared,  and  the  whole  forms 
a  dry  powder,  which  should  be  mixed  with  two 
ounces  of  spring  water.  A  tea-spoonful  should 
be  administered  twice  or  three  times  a  day.  If  it 
should  be  found  to  operate  too  freely  upon 
the  bowels,  the  fluid  should  be  given  alone, 
without  shaking  up  the  powder,  and  in  this  last 
form  the  infant  may  take  it,  whenever  the  flatu- 
lence is  found  particularly  troublesome. 
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VOMITUS  VOMITING. 

Vomitting  occurs  from  very  different  causes, 
and  requires  attention  according  to  the  disorder 
which  excites  it.  In  many  cases  it  is  of  no  im- 
portance, while  in  others  it  is  an  early  symptom 
of  a  fatal  malady. 

It  is  so  common  in  very  young  infants,  that 
nurses  have  even  pronounced  it  a  salutary  pro- 
cess, and  often  seek  to  encourage  it.  This,  how- 
ever, must  not  be  permitted,  for  though  vomiting 
in  very  early  life  takes  place  without  any  effort, 
and  consequently  without  any  shock  of  the  sys- 
tem, it  is,  as  I  have  mentioned  formerly,  the  re- 
sult of  an  inverted  action  of  the  stomach,  and 
not,  therefore,  either  natural  or  salutary.  This 
disturbance,  however,  is  almost  always  at  this 
period  of  life  the  result  of  an  overloaded  sto- 
mach, sometimes  accompanied  with  a  constipated 
slate  of  the  bowels.  If  the  latter  does  not  exist, 
it  will  be  quite  sufficient  to  diminish  the  supply 
of  food,  till  the  quantity  is  ascertained  which  will 
remain  on  the  stomach,  and  this  must  not  be  ex- 
ceeded. When  infants  vomit  much,  they  some- 
times reject  hard  masses  of  curd  after  experienc- 
ing considerable  uneasiness,  and  the  uneasiness 
disappears  as  soon  as  this  mass  is  expelled.  On 
this  account  many  practitioners  have  recom- 
mended emetics,  and  I  have  known  them  to  be 
most  unmercifully  repeated.  Such  a  practice, 
however,  cannot  be  recommended.  Generally 
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speaking,  children  easily  vomit  when  vomiting 
will  be  useful  to  them ;  and  the  presence  of  curd 
on  the  stomach  is  not  sufficient  reason  for  excit- 
ing it  artificially,  as  more  or  less  it  always  forms 
on  an  healthy  stomach.  Should  the  bowels  be 
constipated,  a  little  castor  oil  should  be  given, 
or  some  senna  tea.  To  a  child  under  four 
months  old,  a  tea-spoonful  of  castor  oil,  or 
a  desert  spoonful  of  senna  tea  repeated  every 
four  hours,  till  the  bowels  are  opened,  will 
suffice.  Occasionally  a  little  magnesia  will 
be  sufficient,  especially  if  much  acid  is  pre- 
sent in  the  stomach.  It  may,  however,  be 
safely  maintained,  that  none  of  these  methods 
will  be  necessary  if  the  infant  be  not  overfed. 
Vomiting  occurs  also  frequently  with  children 
after  dentition,  for  at  this  time  the  stomach  is 
peculiarly  sensitive.  As  in  the  other  case,  how- 
ever, it  is  always  the  consequence  of  overload- 
ing the  stomach,  and  it  most  frequently  takes 
place  during  the  night.  The  child  has  been  suf- 
fered to  eat  freely  at  dinner,  and  probably  at 
supper,  without  evincing  any  inconvenience.  He 
is  put  to  bed,  and  after  he  has  lain  quietly  for  an 
hour  or  two  is  suddenly  disturbed  by  vomiting, 
and  the  food  is  expelled  in  a  totally  undigested 
state.  In  many  cases,  as  soon  as  this  has  happen- 
ed, the  child  appears  perfectly  well,  goes  to  sleep 
again,  and  wakes  the  next  day  as  well  as  usual. 
Iji  other  cases,  however,  the  vomiting  recurs  at 


75 


intervals  for  several  hours,  and  is  accompanied 
with  some  uneasiness  at  the  stomach.  In  this 
last  case  it  vriil  be  generally  best  to  give  two 
grains  of  calomel  immediately,  and  to  work  it 
off  in  six  or  eight  hours  with  senna  tea.  Should 
the  vomiting  still  continue,  or  should  the  bow- 
els be  constipated  and  painful  at  the  same  time, 
we  may  then  fear  that  there  is  some  more  per- 
manent cause,  and  we  must  proceed  to  investi- 
gate what  that  cause  may  be. 

The  state  of  the  brain  must  be  first  regarded. 
Should  the  child  shew  any  symptoms  of  heavi- 
ness, complain  of  his  head,  shiver,  flush  in  the 
face,  exhibit  slight  convulsions  or  twitchings,  the 
approach  of  hydrocephalus  may  be  suspected, 
and  proper  means  must  be  taken  immediately  to 
combat  it.  Should  this  early  stage  he  permitted 
to  pass  without  any  measures  being  taken  to 
overcome  the  disordered  state  of  the  brain,  all 
medicine  will  most  probably  be  useless.  For 
further  particulars  on  this  subject  however,  I  refer 
to  the  section  on  hydrocephalus.  Only  let  it  be 
remembered,  that  vomiting  is  one  of  the  earliest 
symptoms  of  this  fatal  disease. 

Vomiting  may  arise  also  from  what  has  been 
termed  intussusception  of  the  bowels,  accompa- 
nied with  those  symptoms  which  attend  upon 
hernia,  it  is  indeed  an  internal  hernia.  Nothing 
here  can  be  done  farther  than  diminishing  inflam- 
mation by  leeches,  &c.  and  endeavouring  to  open 
e2 
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the  bowels.  In  many  cases,  notwithstanding 
every  remedy,  it  proves  fatal,  while  in  others,  after 
long  threatening  a  fatal  termination,  the  patient 
suddenly  recovers.  The  great  chance,  however, 
of  curing  this  affection  depends  upon  its  being 
attacked  early. 


COSTIVENESS. 

Costiveness  is  sometimes  very  obstinate  in  in- 
fants, and  is  a  source  of  great  uneasiness  to  the 
mother  It  is  not,  however,  always  a  matter  of 
much  importanc-e,  nor  is  it  wise  on  all  occasions 
to  tease  the  bowels  with  aperient  medicine. 

In  deciding  that  costiveness  requires  assist- 
ance from  medicine,  we  must  be  guided  rather 
by  the  general  state  of  the  child,  than  by  the 
simple  fact  that  the  bowels  are  not  daily  and 
easily  evacuated.  Should  no  uneasiness  be  expe- 
rienced, no  feverishness  ensue  ;  should  the  nights 
be  passed  in  calm  sleep,  and  the  spirits  remain 
good  throughout  the  day;  and  lastly,  should  the 
evacuations,  when  they  are  passed,  even  though 
only  once  in  two  or  three  days,  exhibit  nothing 
unnatural  in  their  consistence,  colour,  or  odour, 
aperient  medicines  can  only  be  injurious.  It 
will,  however,  occasionally  happen,  that  the  bow- 
els of  an  infant  will  not  be  moved  for  several  days 
together,  and  that  the  evacuation  will  then  be 
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hard,  be  passed  away  with  much  straining,  and 
often  coated  with  bloody  mucus.  Towards  also  the 
third  day,  the  child  becomes  restless ;  and  though 
not  much  varying  from  his  usual  state,  he  is  not 
quite  as  active  and  lively  as  the  day  after  he  has 
evacuated  the  bowels.  When  this  has  been  ob- 
served to  happen  two  or  three  times,  it  will  be 
right  to  anticipate  the  period  of  uneasiness,  by 
stimulating  the  intestines  to  empty  themselves ; 
and  the  only  consideration  which  remains  is, 
what  is  the  proper  mode  to  be  pursued  in  such 
cases. 

And  first,  on  this  account,  calomel  ought 
not  to  be  given.  I  know  that  my  objection 
on  this  head  will  be  sometimes  met  by  what  is 
stated  to  be  experience,  that  is,  that  with  appa- 
rent impunity  it  has  been  continued  for  weeks, 
and  even  for  years ;  and  that  it  is  also  a  most 
convenient  form  of  administering  medicine,  the 
bulk  being  small,  and  the  matter  being  quite 
tasteless.  Such  experience,  however,  is  unques- 
tionably deceptive,  inasmuch  as  one  child  may 
escape  with  impunity  from  the  strength  of  his 
constitution,  while  much  more  frequently  the 
use  of  calomel  gives  rise  to  the  various  evils  that 
have  been  enumerated  in  the  section  on  the 
employment  of  this  medicine. 

Neither  is  it  always  useful  to  give  purgative 
medicine  by  the  mouth,  for  the  obstruction  is  for 
the  most  part  confined  to  the  lower  part  of  the 
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intestinal  canal.  And  though  the  first  portion 
that  passes  away  is  hard  and  knotty,  the  latter, 
in  many  cases,  is  even  much  relaxed.  If  medi- 
cine is  required,  the  best  is  a  little  senna  tea  cr 
castor  oil,  but  it  will  rarely  be  proper  to  give 
even  this  more  than  once  a  week,  or  perhaps  three 
times  in  the  course  of  a  fortnight.  A  much  bet- 
ter substitute  for  medicine,  however,  will  be 
found  in  the  use  of  injections,  or  a  suppository  of 
coarse  soap. 

The  injection  may  consist  of  warm  water  only, 
or  of  gruel,  or  may  be  mixed  if  the  bowels  are 
very  torpid,  with  a  dessert  spoonful  of  common 
salt.  This  may  be  thrown  up  every  second  or 
third  day,  according  to  the  time  at  which  the 
child  begins  to  be  uneasy.  It  should  not  be 
used  oftener  than  this. 

A  good  remedy  for  costiveness  is  also  the  use 
of  coarse  soap,  a  small  portion  of  which  may  be 
inserted  within  the  fundament,  and  left  there.  It 
seldom  fails  to  procure  an  evacuation  in  the 
course  of  an  hour  or  two,  and  has  the  additional 
advantage  of  not  exciting  the  bowels  too  vehe- 
mently. If  circumstances  should  seem  to  de- 
mand it,  this  may  be  used  every  day,  as  its  action 
is  entirely  confined  to  the  lower  part  of  the  tube. 
Clysters,  on  the  contrary,  sometimes  act  more 
powerfully  than  is  desirable,  and  cannot  there- 
fore be  employed  with  impunity  so  frequently. 
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DENTITION. 

Dentition  commences  at  very  different  ages.  In 
some  children  the  first  teeth  protrude  as  early  as 
the  fourth,  and  in  others  they  have  been  delayed 
as  late  as  the  twentieth  month.  The  most  usual 
period  is  between  the  fifth  and  eighth  months. 

Soon  after  birth  the  future  teeth  appear  visi- 
ble within  the  gum,  and  the  division  between 
each  tooth  can  be  accurately  ascertained.  For 
the  first  four  or  five  months  there  is  little  appa- 
rent change  in  the  jaws  ;  they  grow,  of  course,  in 
common  with  the  rest  of  the  body ;  and  the  situ- 
ation of  the  teeth,  or  rather  of  the  sockets  in 
which  they  are  contained,  becomes  more  manifest. 
The  first  symptom  which  indicates  that  the  pro- 
cess of  teething  is  actively  commencing,  is  the 
dribbling  of  the  child  ;  and  sometimes  this  con- 
tinues for  a  long  time,  without  any  other  symp- 
tom. At  the  same  time,  the  child  has  its  fingers 
continually  in  the  mouth,  and  eagerly  seizes  any 
hard  substance  to  rub  the  gums  with.  Generally 
towards  the  beginning  of  the  fifth  month  th« 
gums  become  broader  and  red,  the  mouth  is  hot, 
and  in  a  short  time  after  the  gums  appear  to  be 
painful.  The  child  will  perhaps  be  quiet  in  the 
day-time,  and  when  nursed ;  but  the  moment  it 
is  laid  down  it  begins  to  cry,  again  becoming 
quiet  when  it  is  raised  and  moved  in  the  arms. 
The  cry  is  very  peculiar ;  and  whoever  has  paid 
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attention  to  it,  will  scarcely  ever  fail  to  recog* 
nise  it  again.  Sometimes  it  will  lie  quietly  on 
the  lap,  and  even  sleep  for  a  short  time  together, 
but  the  sleep  will  be  disturbed  by  frequent  start- 
ing. While  in  this  state  many  children  will  take 
food  whenever  it  is  offered,  till  they  become  so 
completely  gorged  that  they  can  eat  no  longer, 
and  they  then  lie  dull,  heavy,  and  stupified,  moan- 
ing and  starting  at  intervals,  but  never  thorough- 
ly rousing  up,  unless  sickness  should  supervene, 
and  the  contents  of  the  stomach  should  be  re- 
jected. Of  course,  this  practice  of  giving  food 
under  the  circumstances  alluded  to,  is  decidedly 
to  be  condemned.  If  when  a  child  exhibits  these 
symptoms,  the  gums  are  well  lanced,  the  restless- 
ness in  general  disappears  instantly,  and  he  will 
sink  into  a  calm  sleep,  from  which,  in  a  few 
hours,  he  will  wake  refreshed  and  in  health. 

The  first  thing  to  be  attended  to,  when  chil- 
dren are  teething,  is  the  state  of  the  bowels. 
These  should  never  be  permitted  to  be  confined, 
and  if  they  should  be  a  little  relaxed,  nothing 
should  be  done  to  stop  the  relaxation,  provided, 
of  course,  that  it  be  not  excessive.  Should,  how- 
ever, the  bowels  be  costive,  a  little  senna  tea 
may  be  given  twice  or  three  times  a  week. 

With  respect  to  the  gums,  the  moment  they 
become  red  and  inflamed  they  should  be  lanced, 
nor  can  any  harm  result  from  this  practice,  if 
the  lancet  be  clean.    Cases  do  indeed  now  and 


81 


then  happen,  in  which  suppuration  takes  place, 
and  the  gums  ulcerate  after  lancing ;  but  in  no 
instance  have  I  seen  it  occur,  where  the  lancet 
had  been  used  by  a  surgeon  who  was  particular,  in 
keeping  his  instruments  clean.  I  would  not, 
indeed,  assert  that  this  inconvenience  does  never 
ensue  without  some  fault  in  the  lancing,  but  the 
result  of  my  own  experience,  which  on  this  point 
has  been  very  extensive,  is  as  I  have  stated  it. 

But  the  benefit  of  lancing  is  not  confined  sim- 
ply to  its  effects  upon  the  gum,  but  it  allays  the 
irritation  of  distant  parts.  Thus  should  exces- 
sive purging  be  present  as  a  consequence  of 
teething,  remedies  will  be  useless  till  the  inflam- 
mation of  the  gums  is  allayed,  either  by  lancing 
or  the  natural  protrusion  of  the  teeth.  In  like 
manner  also  the  affections  of  the  head,  which 
sometimes  threaten  during  teething,  are  most 
easily  prevented,  by  overcoming  the  irritation 
produced  by  dentition. 

An  objection  has  been  made,  and  even  by  me- 
dical men,  that  should  the  gums  heal  over  the 
teeth  after  they  have  been  lanced,  they  become 
harder  than  they  were  at  first,  and  consequently, 
that  the  teeth  will  have  more  difficulty  in  pro- 
truding. Unprofessional  persons  might  be  ex- 
cused for  making  such  a  remark  and  drawing 
such  an  inference,  but  in  medical  men  it  is  ut- 
terly disgraceful.  There  is  no  one  fact  better 
ascertained,  than  that  parts  newly  formed  are 
E  3 
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most  easily  removed  by  absorption,  the  process 
which  is  employed  by  nature  whenever  any  por- 
tion of  the  body  vv^astes  away.  Hence  it  fre- 
quently happens,  that  in  fevers  old  ulcers  break 
out  again  ;  and  bones,  which,  after  fracture,  have 
reunited,  again  become  loose,  and  the  united  ends 
separate.  The  matter  which  had  held  them  to- 
gether is  removed  by  absorption.  So  far  then 
from  the  teeth  penetrating  with  greater  difficulty 
after  lancing,  the  very  contrary  is  the  case ;  the 
healed  part  will  be  easily  absorbed,  and  the 
teeth  will  more  readily  protrude. 

In  short,  whenever  during  the  progress  of  denti- 
tion any  other  diseases  arise,  it  will  be  vain  to 
administer  medicines,  until  the  gums  have  been 
lanced.    This  must  precede  every  other  plan. 

Convulsions,  inflammation  of  the  eyes,  and 
many  other  diseases,  frequently  accompany 
teething.  The  manner  of  treating  these  maladies 
will  be  mentioned  in  their  proper  place. 

The  following  is  the  order  in  which  the  first 
teeth  usually  appear,  though  to  a  certain  degree 
it  is  sometimes  broken  in  upon.  The  two  lower 
front  teeth — the  two  upper  front  teeth — the  re- 
maining lower  front  teeth — the  same  in  the  up- 
per jaw — the  first  lower  grinders — the  first 
upper  grinders — the  corner  teeth  ;  the  second 
grinders,  are  generally  the  last  to  protrude. 
Sometimes,  however,  the  corner  teeth  protrude 
after  all  the  other  teeth  have  appeared. 
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APHTHA  THE  THRUSH. 

The  thrush  consists  of  small  white  vesicles, 
which  rise  on  the  tongue  and  over  the  whole  in- 
side of  the  mouth  ;  in  a  short  time  they  ulcerate, 
and  the  surface  of  the  tongue  and  mouth  be- 
comes covered  with  a  loose  ragged  membrane, 
hanging  in  numerous  patches,  and  of  a  dull  white 
colour.  In  very  bad  cases  the  ulcers  become  of 
a  dull  livid  hue.  The  surface  of  the  tongue  in 
the  intervals  of  the  ulcers  is  of  a  bright  red. 

The  first  symptoms  of  this  disease  is  a  diffi- 
culty which  the  child  experiences  in  taking  the 
breast,  and  consequent  fretfulness  whenever  it  is 
applied.  The  nipples  of  the  nurse  also  frequent- 
ly become  excoriated  at  the  same  time,  appa- 
rently from  the  contact  of  the  infant's  mouth. 
The  health  suffers  in  various  degrees ;  in  some 
there  is  scarcely  any  indisposition.  In  others 
there  is  much  feverishness  and  irritability.  In 
the  former  case  the  disorder  is  chiefly  confined 
to  the  mouth;  but  in  the  latter,  the  intestinal 
canal  is  disturbed  ;  and  it  seems  not  improbable 
that  in  some  instances  vesicles,  similar  to  those 
seen  in  the  mouth,  are  formed  through  the  whole 
canal.  At  the  fundament  there  is  frequent  ulcer- 
ation, extending  upwards  of  an  inch  in  diameter; 
and  the  centre  of  the  ulceration  is  generally 
much  raised  above  the  surrounding  surface.  The 
sore  of  this  part  appears  to  commence  in  the 
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same  manner  with  that  in  the  m.outh  ;  small  pus- 
tules or  vesicles  form  first ;  they  ulcerate  and 
unite  together.  It  does  not  follow,  that  when- 
ever this  latter  appearance  exists,  that  the  inter- 
nal surface  of  the  bowels  throughout  is  covered 
with  vesicles  or  ulcers,  as  the  aifection  lound 
the  fundament  may  proceed  merely  from  the  ir- 
ritation of  the  evacuations.  There  can,  however, 
be  no  doubt  of  this  surface  being  disordered. 
In  general  the  thrush  is  easily  removed,  and  can 
only,  indeed,  be  considered  an  important  disease 
when  it  is  the  sequel  of  maladies,  which  have 
debilitated  the  system.  In  fact,  however,  in  this 
case  it  is  merely  a  symptom  of  other  diseases, 
and  not  to  be  regarded  in  itself. 

The  treatment  of  the  thrush  requires  local  ap- 
plications to  the  mouth,  and  medicine  to  correct 
that  state  of  the  body  from  which  it  has  origi- 
nated. 

If  the  mouth  should  be  very  sore  and  irritable, 
it  will  be  best  to  begin  with  the  mildest  ap- 
plications, such  as  frequent  ablutions  with  warm 
water  alone,  or  milk  and  water.  The  shreds  of 
membranes  should  be  gently  cleaned  out  by 
means  of  a  soft  sponge  safely  tied  to  a  small, 
handle,  and  this  should  be  done  every  half  hour, 
or  at  least  every  hour.  After  the  first  day  or  two, 
a  stimulant  lotion  may  be  employed  composed  of 
borax  and  honey  mixed  with  water.  The  honey 
should  be  mixed  with  an  eighth  part  of  borax — 
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that  is,  one  drachm  of  borax  to  an  ounce  of 
honey,  and  this  quantity  may  be  added  to  half  a 
pint  of  water  for  a  lotion.  It  may  be  made 
double  or  quadruple  this  strength,  if  it  does  not 
appear  to  increase  the  soreness  of  the  mouth. 
Alum  may  sometimes  be  substituted  for  borax, 
but  the  effect  of  alum  is  not  often  as  beneficial 
as  that  of  borax. 

As  internal  medicines,  purgatives  must  be  first 
recurred  to,  and  to  such  an  extent  as  to  produce 
a  full  and  complete  evacuation  of  the  bowels. 
After  this,  should  the  strength  of  the  child  per- 
mit, an  aperient  powder  may  be  given  every  other 
or  every  third  morning  for  a  week  or  ten  days. 
The  powder  may  be  composed  of  two  grains  of 
calomel,  with  three  or  four  of  jalap,  for  a  child 
above  four  months  old,  and  one  grain  of  calo- 
mel under  that  age.  If  an  aperient  of  this  kind 
should  not  operate,  which  will  sometimes  hap- 
pen, some  infusion  of  senna  may  be  given  in  the 
dose  of  a  dessert  spoonful  every  hour  till  the 
bowels  are  acted  upon. 

The  diet  of  the  nurse  should  also  be  strictly 
attended  to,  and  should  consist  of  the  very  mild- 
est and  simplest  food.  Nothing  stimulating 
should  be  allowed. 

The  thrush  is  frequently  of  long  continilance, 
notwithstanding  the  treatment  above  recommend- 
ed being  strictly  pursued,  and  in  this  case  it  is 
necessary  to  give  a  course  of  alterative  medicine. 
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which  shall  produce  a  slio;ht  but' decided  effect 
upon  the  bowels.  For  this  purpose  the  prepara- 
tion of  mercury  with  chalk  is  admirably  calcu- 
lated. From  three  to  five  grains  of  it  should  be 
given  every  other  night,  and  a  tea-spoonful  of 
castor  oil,  or  some  other  mild  purgative,  the 
next  morning. 

Sometimes,  however,  all  these  plans  will  fail 
to  produce  any  very  decided  amendment,  and 
change  of  air  is  the  only  alternative.  In  all 
chronic  diseases  of  children,  indeed,  change  of 
air  is  an  essential  part  of  the  treatment,  more  par- 
ticularly if  their  general  residence  be  in  a  large 
town.  The  sea  usually  acts  very  favourably  upon 
children;  and  as  those  subject  to  the  thrush 
are  generally  of  a  feeble  and  lax  habit,  a  re- 
moval to  the  coast  is  very  often  of  great  ad- 
vantage. 

It  is  to  be  understood,  that  the  rules  of  diet 
must  be  observed  which  have  been  laid  down  in 
the  first  chapter. 


MUGUET  OR  MILLET. 

This  term  is  adopted,  for  want  of  another,  from 
the  French,  who  till  lately  have  confounded  the 
disease  to  which  it  is  now  appropriated,  with 
Aphthse  or  Thrush.  It  is  in  fact  an  erysypelatous 
inflammation  of  the  lining  membrane  of  the 
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mouth,  and  often  of  the  whole  alimentary  canal, 
and  giving  rise  to  an  increase  in  the  quantity  of 
the  mucous  secretion  of  the  part  it  attacks,  this 
secretion  being  at  the  same  time  much  more  te- 
nacious than  in  its  healthy  state,  and  in  some 
cases  assuming  the  appearance  of  a  factitious 
membrane.  It  is  by  no  means  confined  to  infan- 
cy ;  and  I  have  frequently  seen  it  mistaken  for 
the  common  ulcerated  sore  throat  in  adults.  In 
some  cases,  indeed,  the  deception  is  so  complete 
that  the  only  means  of  accurate  diagnosis  is  to 
endeavour  to  wipe  the  secretion  otF  with  a  camei 
hair  pencil.  If  it  is  merely  the  muguet,  the  mu- 
cus will  readily  be  removed,  and  the  surface  will 
appear  without  ulceration  beneath. 

In  infants  it  is  a  frequent  disease,  but  in  Eng- 
land it  rarely  assumes  that  severe  form  which 
seems  common  in  France.  The  following  ac- 
count is  principally  taken  from  Billard,  whose  op- 
portunities in  the  Hopital  des  Enfans  Trouves, 
have  enabled  him  to  investigate  the  disease  more 
completely  than  has  been  done  before.  The 
muguet  appears  under  three  distinct  forms : 
first,  in  the  form  of  very  small  white  points  spread 
over  the  tongue  and  upon  the  inside  of  the 
mouth  ;  secondly,  in  larger  or  smaller  patches  ; 
and  lastly,  in  the  form  of  a  membrane,  which 
covers  the  tongue  entirely,  and  sometimes  over 
the  whole  cavity  of  the  mouth. 
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The  deposition  of  mucus  is  preceded  two  or 
three  days  by  an  erythematous  inflammation  of 
the  surface  of  the  tongue,  or  the  lining  of  the 
mouth,  or  of  both.  At  the  end  of  this  time  the 
papillae  appear  to  be  covered  with  small  white 
points,  adherent  to  the  parts  on  which  they  ap- 
pear. Should  the  inflammation  now  stop,  the 
points  gradually  disappear,  and  the  disease  is  re- 
moved. Often,  however,  the  inflammation  conti- 
nues until  it  either  forms  large  patches,  and  the 
secretion  continues,  or,  as  above-mentioned, 
it  forms  a  covering  to  the  whole  lining  of  the 
mouth.  Billard  remarks,  however,  that  the 
muguet,  which  appears  in  small  points,  gene- 
rally occupies  the  tongue  and  its  edges;  the 
muguet,  in  patches,  seizes  upon  the  lining  of 
the  lips  and  cheeks,  and  that  which  forms  a 
membrane  is  chiefly  seen  upon  the  posterior  part 
of  the  tongue  and  the  soft  palate.  It  is  clear, 
however,  that  this  difference  is  principally  owing 
to  a  natural  difference  in  the  power  of  the  se- 
creting membrane. 

M.  Billard  states,  that  scarcely  any  fever  ac- 
companies this  disease ;  but  he  seems  princi- 
pally to  found  this  opinion  upon  the  frequency 
of  the  pulse,  for  he  himself  says  that  there  is 
heat  and  dryness  of  the  skin  and  urgent  thirst. 
The  fact  is,  that  in  this,  as  in  every  other  inflam- 
matory disease,  the  febrile  symptoms  are  very 
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variable  ;  in  the  milder  species  they  are  scarcely 
perceptible,  while  in  the  more  severe  forms  they 
are  very  evident  and  important.  The  cry  of  the 
little  patient  is  not  distinguished  by  any  pecu- 
liarity, unless  the  secretion  approaches  the  glottis, 
in  which  ease  it  is  frequently  hoarse. 

With  regard  to  the  treatment,  it  varies  very  lit- 
tle from  that  of  the  thrush ;  the  bowels  must  be 
evacuated,  the  mouth  washed  with  warm  water  or 
a  slightly  stimulating  lotion,  according  to  the 
extent  of  the  inflammation,  and  a  very  mild  diet 
must  be  insisted  upon.  Should  the  inflamma- 
tion run  very  high,  and  the  mouth  be  very  red 
and  hot,  it  may  be  advisable  to  apply  a  few 
leeches.  In  this  country,  however,  it  is  rarely 
within  my  experience  a  severe  disease,  and  I 
have  never  seen  it  fatal ;  in  France,  on  the  con- 
trary, such  a  result  appears  to  be  common. 


CESOPHAGITIS — INFLAMMATION    OF  THE 
GULLET. 

Our  knowledge  of  this  disease  is  derived  from 
Billard,  and  its  very  existence  seems  not  to  have 
been  known  until  the  publication  of  his  work. 
Many  of  the  symptoms  which  characterise  it, 
have  been  described  in  books  on  the  diseases  of 
infants,  though  the  writers  were  unacquainted 
with  their  exciting  cause. 
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The  following  account  of  it  is  taken  from  Bil- 
lard's  work.  An  infant  suffering  from  inflam- 
mation of  the  oesophagus,  rejects  milk  which 
may  have  been  given  him,  before  the  gastric 
fluid  has  acted  upon  it ;  he  refuses  the  breast — 
emaciation  ensues — and  the  patient  dies  without 
exhibiting  any  of  the  symptoms  which  mark  the 
affections  of  the  stomach  and  bowels. 

The  inflammation  of  the  oesophagus  may  be 
simple,  or  erythematous ;  it  may  be  accompanied 
with  "  muguet or,  finally,  it  may  terminate  in 
gangrene.  It  almost  always  succeeds  to  the  in- 
flammation of  the  mouth,  whether  this  be  accom- 
panied with  aphthse  or  muguet ;  and  when,  there- 
fore, the  above  symptoms  are  observed  to  follow 
the  affection  of  the  mouth,  oesophagitis  may  be 
suspected. 

The  treatment  of  oesophagitis  will  be  the  same 
as  that  of  thrush  or  muguet."  Should  the  in- 
flammation be  very  vivid,  leeches  may  be  applied, 
but  at  present  the  symptoms  are  too  obscure  to 
enable  us  to  lay  down  any  other  rules  than  those 
which  apply  to  all  other  inflammations. 

Vomiting  appears  to  be  the  most  characteristic 
symptom  of  this  disease;  and  Billard  remarks 
that  this  has  probably  been  the  source,  in  many 
cases,  of  those  obstinate  vomitings  which  are  de- 
scribed by  different  authors. 
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LIENTERIA. 

This  disease  is  that  to  which  the  name  of  vva- 
tery  gripes  has  been  assigned,  and  it  is  a  very 
frequent  and  very  unmanageable  complaint  in  in- 
fants. It  may  attack  infants,  whether  fed  entire- 
ly from  the  breast,  or  brought  up  artificially  ;  but 
it  is  of  comparatively  rare  occurrence  in  the 
former  case.  Its  first  symptoms  are  sometimes 
overlooked  ;  the  infant  is  observed  to  have  more 
frequent  evacuations  than  usual,  and  perhaps  to 
be  rather  languid ;  but  as  such  patients  are  fre- 
quently subject  to  colic  pains,  it  is  thought  little 
of.  Gradually,  however,  the  evacuations  become 
more  and  more  frequent,  exceedingly  copious, 
and  the  griping  pains  extremely  severe.  The  de- 
jections come  away  with  a  loud  report  of  wind, 
and  the  contraction  of  the  abdomen  and  intes- 
tines is  sometimes  so  strong  as  to  expel  the  eva- 
cuated matter  to  several  feet.  Before  each  evacu- 
ation a  rumbling  noise  is  heard  in  the  abdomen, 
as  if  the  contents  of  the  intestines  were  advanc- 
ing towards  the  rectum ;  and  every  time  the  in- 
fant swallows,  however  little,  a  dejection  imme- 
diately ensues.  At  first,  the  child  cries  loudly, 
kicks  strongly,  and  draws  the  legs,  as  it  were, 
convulsively  towards  the  abdomen ;  but  as  the 
disease  continues,  it  becomes  weaker,  and  unable 
to  evince  its  distress  but  by  slight  moans  and  ge- 
neral restlessness,  and  at  length,  quite  exhausted. 
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lies  without  any  motion.  Sometimes,  however, 
before  the  complaint  arrives  at  this  state,  convul- 
sions ensue,  and  the  child  dies  in  one  of  the  pa- 
roxysms ;  or,  falling  into  an  apparent  slumber 
immediately  after,  dies  without  a  struggle.  In 
some  cases,  no  alleviation  having  taken  place  in 
the  complaint  of  the  bowels,  symptoms  of  hydro- 
cephalus are  added.  The  child  cannot  bear  the 
liffht.  screams  with  that  peculiar  cry  so  distinc- 
tive of  affections  of  the  brain,  will  not  bear  the 
head  to  be  in  the  slightest  degree  raised,  the  pu- 
pil becomes  permanently  contracted  or  dilated, 
perfect  insensibility  takes  place,  and  death  en- 
sues, rather  in  consequence  of  cerebral  disturb- 
ance than  from  that  of  the  bowels.  Convulsions, 
though  generally  slight,  frequently  occur  while 
the  child  is  perfectly  insensible.  When  the  head 
has  become  affected,  recovery  in  this  disease  is 
exceedingly  rare. 

To  the  symptoms  above  enumerated,  there  is 
frequently,  also,  much  fever;  and  the  face  is 
flushed,  the  skin  hot  and  dry,  the  tongue  red  and 
furred,  and  great  thirst  is  present. 

Dissection  does  not  commonly  throw  any  light 
upon  this  complaint.  The  inner  tunic  of  the  intes- 
tines is  often  free  from  every  diseased  appearance, 
even  when  the  symptoms  during  life  have  given 
every  reason  to  believe  that  inflammation  had 
existed.  I  am  not,  however,  on  this  account 
disposed  to  dehy  the  previous  existence  of  in- 
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flammation,  but  rather  that  it  had  been  resolved 
by  the  immense  discharges  of  fluid  matter  from 
the  bowels  during  life.  In  the  acute  diarrhoea, 
of  which  the  watery  gripes  of  infants  may  be 
considered  as  a  species,  there  is  perhaps  little 
question  of  inflammation  being  one  cause,  if  at 
least  the  signs  as  laid  down  by  authors,  are  of 
any  value ;  for  we  have  pain,  restlessness,  thirst, 
heat  of  skin,  and  the  red  tongue.  The  stools, 
also,  are  stated  to  be  sometimes  bloody ;  but 
this  I  have  never  seen  in  the  simple  diarrhoea  of 
infants.* 

With  regard  to  the  treatment,  very  much  will 
depend  upon  the  period  at  which  we  are  called 
to  the  patient,  and  the  extent  to  which  the  dis- 
order has  already  proceeded. 

If  called  very  early,  and  before  the  patient  has 
become  exhausted,  our  first  consideration  must 
regard  the  state  of  the  bowels  with  respect  to 
their  contents.  If  there  is  reason  to  believe, 
from  the  nature  of  the  previous  evacuations,  from 
the  hardness  and  sw^elling  of  the  abdomen,  and 
from  the  habit  of  the  child  having  been  usually 
costive,  that  any  offending  matter  is  still  retained 
in  the  intestines — the  first  object  to  be  attained 
is  its  expulsion ;  for,  until  this  is  effected,  every 

*  There  may  be  a  slight  tinge  of  blood  occurring  in  conse- 
quence of  the  infant  straining,  and  partial  prolapsus  ani  ensu- 
ing ;  but  when  the  discharge  of  blood  is  copious,  there  is  reason 
to  fear  some  additional  disorder  of  the  bowels. 
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remedy  serves  but  to  exasperate  (or,  at  best,  to 
retard  the  fatal  effects),  and  not  to  cure  the  dis- 
ease. As,  at  the  same  time,  the  bilious  secretions 
are  always  disordered,  as  evinced  by  the  evacua- 
tions either  being  green,  or  presently  becoming 
so,  it  will  be  advisable  to  combine  calomel  with 
some  other  purgative.  I  have  employed  a  pow- 
der of  two  grains  of  calomel,  and  four  or  five  of 
rhubarb,  to  be  repeated  every  four  hours,  until  it 
has  operated,  which  has  generally  acted  well, 
and,  where  the  disorder  has  been  recent,  has  pre- 
vented its  farther  progress.  When  we  are  satis- 
fied that  the  bowels  are  thoroughly  evacuated, 
our  next  object  must  be  to  change  the  state  of 
the  mucous  membrane,  to  abate  the  acrimony  of 
its  secretions,  and  to  allay  the  violent  action  of 
the  muscular  coat.  To  this  end,  if  the  pain  con- 
tinue severe,  and  the  strength  of  the  child  will 
permit,  a  few  leeches  may  be  placed  either  upon 
the  rectum  or  the  abdomen,  and  fomentations 
constantly  applied.  As  a  medicine,  the  most 
effectual  is  a  powder  composed  of  three 
grains  of  hydrargyrus  cum  creta,  with  one  grain 
of  pulv.  ipecacuhana  compositus,  three  or  four 
times  a  day.  The  child,  at  the  same  time,  is 
either  to  be  kept  entirely  to  the  breast,  or  fed 
very  scantily  upon  broth,  without  the  smallest 
particle  of  fat,  or  any  more  solid  substance.  In 
the  very  early  period  of  the  disease,  this  plan  will 
be  frequently  efficient ;  but  when  it  is  once  tho- 
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roughly  established,  it  is  far  more  difficult  of 
management.  In  addition  to  the  means  above 
recommended,  we  must  often  recur  to  starch 
clysters,  with  a  small  quantity  of  laudanum  in 
them ;  a  cardiac  mixture,  also  may  be  given  with 
chalk ;  catechu,  and  aromatic  spirits  of  ammonia, 
in  small,  but  frequent  doses  ;  and  if  the  child  is 
not  too  much  exhausted,  we  may  order  a  warm 
bath.  It  has  also  been  recommended  to  apply  a 
plaster  to  the  abdomen,  in  which  laudanum  is 
combined.  In  the  London  Practice  of  Mid- 
wifery, a  case  is  given,  where  this  appears  to  have 
been  peculiarly  beneficial ;  and  in  a  disease  so 
terrible  as  this,  when  it  is  once  thoroughly  estab- 
lished, we  shall  not  be  justified  in  neglecting 
any  remedy  that  promises  advantage.^  This 
malady  is  generally  the  consequence  of  errors  in 
diet ;  and  in  one  instance,  in  which,  from  want  of 
milk  in  the  breasts  of  the  mother,  the  child  was 
dry-nursed,  every  remedy  was  useless  until  a  wet- 
nurse  was  procured,  when  the  purging  almost  in- 
stantly ceased,  and  the  patient  gradually  reco- 

*  The  following  are  the  ingredients  of  the  plaster  employed 
in  the  case  referred  to: — Emp.  opii,  Jiss.  ;  emplast-  plumbi  3ij. ; 
pulv.  opii  3j. ;  olei  menth.  3j. ;  camphor.  3j. ;  well  mixed  to- 
gether, and  spread  upon  leather.  I  may  add  also  my  own  ex- 
perience in  favour  of  this  plaster.  I  have  employed  it  very 
frequently,  and  always  with  benefit.  The  glysters  should  be 
repeated  every  two  or  three  hours,  or  even  oftener,  according  as 
the  intestinal  canal  is  more  or  less  irritable. 


96 


vefed  its  strength.  As  whenever  disorder  of  the 
bowels  has  had  place  it  is  very  liable  to  return,  it 
is  very  important  that  attention  be  paid  to  the  na- 
ture and  number  of  the  evacuations,  and  that  the 
slightest  deviation  from  health  be  immediately 
corrected  by  appropriate  medicines.  In  the  lan- 
guage of  Capuron,  '  we  ought  never  to  forget, 
that  the  sensibility  peculiar  to  this  period  of  life 
requires  the  greatest  prudence  to  be  exercised  in 
its  management.'  '  On  ne  devrait  jamais  oublier 
que  la  sensibilite  naturelle  a  cet  kge  exige  les 
plus  grands  menagemens/ 


WORMS. 

Three  kinds  of  w^orms  principally  infest  the 
human  intestines;  these  are  commonly  known 
as  the  small  thread  w^orm,  the  large  round  worm, 
and  the  tape  worm.  The  tw^o  former  are  com- 
monly found  in  infants  and  young  children, 
the  latter  is  much  more  frequent  in  adults, 
though,  like  the  other  two,  it  is  sometimes  met 
with  in  very  early  life. 

The  Ascavides  Vermiculares,  or  small  thread 
worm,  are  the  most  common,  and  are  generally 
found  in  the  lower  part  of  the  bowels  near  to  the 
fundament.  They  are  always  numerous,  and  are 
frequently  matted  together  in  round  balls.  They 
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have  been  seen,  however,  in  the  upper  part  of  the 
alimentary  canal,  and  even  in  the  stomach,  and 
they  are  not  unfrequently  accompanied  by  the 
Ascaris  Lambricoides,  or  large  round  worm. 

The  symptoms  of  worms  are  in  many  respects 
those  which  are  detailed  under  the  section  of 
Marasmus,  and  they  are  frequently  present  in 
this  disease.  Dr.  Heberden  has  enumerated  a 
fearful  host  of  ills  as  the  consequence  of  worms. 
"  The  maladies,*'  says  this  venerable  author, 
"  which  arise  from  w^orms,  are  head-ache,  giddi^ 
ness,  unpleasant  dreams,  sleep  suddenly  broken 
with  fright  and  a  loud  cry,  convulsions,  fever, 
thirst,  paleness,  disagreeable  taste,  offensive 
breath,  cough,  dyspncea,  itching  of  the  nose, 
pains  in  the  stomach,  nausea,  delicacy  in  the 
choice  of  food,  morbidly  great  appetite,  emacia- 
tion, tenesmus,  itching  of  the  anus  in  the  even- 
ing, and  lastly,  the  dejection  of  pellicles  and 
mucus/'  These  parasites  never  breed  in  a  com- 
pletely healthy  system;  and  we  may  be  as- 
sured, whenever  they  are  present,  that  the  ali- 
mentary canal  is  not  in  a  sound  state.  Of  the 
symptoms  above  enumerated,  there  are  some 
which  lead  more  particularly  to  the  suspi- 
cion of  worms — such  as  itching  at  the  nose 
and  fundament — frequent  attempts  to  evacuate 
the  bowels,  attended  with  much  straining,  some*' 
times  a  slight  discharge  of  blood  from  the  bow- 
els ;  and  if  the  round  large  worm  be  present,  ffe^ 
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quent  colic.  No  symptoms,  however,  can  be 
regarded  as  conclusive,  nor  can  any  certainty  be 
had  that  worms  infest  the  bowels,  unless  they 
have  been  seen. 

The  symptoms  arising  from  different  worms, 
though  not  very  distinct,  are  yet  sufficiently  so 
to  deserve  attention.  The  thread  worms  are 
usually  accompanied  by  intense  itching  of  the 
fundament ;  and  there  is  frequently  at  the  same 
time,  great  tenesmus,  or  ineffectual  straining  to 
evacuate  the  bowels.  As,  however,  neither  these 
nor  any  other  worms  are  bred  in  an  entirely 
healthy  body,  we  have  at  the  same  time  many 
constitutional  symptoms.  The  appetite  varies  ; 
there  is  occasional  sickness,  pain  in  the  bowels, 
and  peculiar  fretfulness,  in  short,  the  com.mon 
symptoms  of  what  has  been  termed  worm  fever^ 
Indeed,  both  these  and  all  other  intestinal  worms 
are  to  be  regarded  as  both  cause  and  effect.  They 
are  the  effect  of  a  debilitated  state  of  the  animal 
economy ;  and  by  their  irritation,  when  once  pro- 
duced, they  have  a  direct  tendency  to  increase 
the  pre-existing  weakness. 

If  the  AscaridesVermiculares,  or  thread  worms, 
are  present,  injections  are  the  most  efficient  means 
of  removing  them.  The  most  useful  injection 
for  this  purpose,  is  composed  of  warm  water  and 
the  tincture  of  the  muriate  of  iron.  Half  a  pint 
of  the  former,  to  half  an  ounce  of  the  latter;  and 
the  whole  of  this  thrown  at  once  up  the  rectum. 
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There  are  few  cases  so  obstinate,  that  this  will 
not  suffice  to  overcome.  It  will  be  generally  use- 
ful to  clear  out  the  upper  portion  of  the  canal  at 
the  same  time,  by  an  active  purgative ;  and  as 
the  secretions  of  the  stomach  and  bowels  are 
always  in  these  cases  much  disordered,  the  pow- 
der previously  mentioned  of  calomel  and  jalap, 
will  be  useful.  After  this  has  been  done,  a  wine 
glass  full  of  chamomile  tea  should  be  given  twice 
or  three  times  a  day  to  a  child  of  three  years  old, 
for  a  week  or  ten  days.  If  there  are  no  other  symp- 
toms than  those  which  have  been  caused  by  the 
worms,  no  farther  remedies  need  be  employed. 
This,  however,  will  not  often  be  the  case,  and  the 
treatment  must  be  then  regulated  according  to 
the  peculiar  indications,  or  in  other  words,  ac- 
cording to  the  nature  of  the  disorder  which  pre- 
vails. 

The  Ascaris  Lumbricoides,  or  round  large  worm, 
is  sometimes  accompanied  by  spitting  of  bluod, 
which  ceases  upon  the  expulsion  of  the  parasite.  It 
is  often  extremely  difficult  to  destroy  this  species 
entirely,  and  it  frequently  resists  every  kind  of 
purgative  that  can  be  employed.  The  only  sure 
mode  of  expelling  it,  is  to  correct  the  disordered 
state  of  the  alimentary  canal.  In  doing  so,  great 
attention  must  be  paid  to  the  diet  of  the  patient, 
according  to  the  principles  which  have  been  laid 
down  in  the  first  chapter. 
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The  medical  treatment  in  this  as  in  most  other 
infantile  cases,  should  begin  with  clearing  out 
the  intestines,  and  castor  oil,  or,  (if  this  cannot 
be  taken)  senna  tea,  are  the  best  purgatives  that 
can  be  employed.  To  a  child  of  two  years  of 
age,  a  dessert  spoonful  of  the  former  may  be 
given  every  four  hours,  till  the  bowels  are  tho- 
roughly well  acted  upon.  If  the  senna  tea  be 
used,  the  same  quantity  should  be  exhibited 
every  hour,  until  its  full  operation  is  procured. 
When  this  has  been  done,  we  must  recur  to  such 
medicines  as  tend  to  strengthen  the  tone  of  the 
stomach;  and  it  is  often  useful  to  join  with 
them  a  gentle  aperient.  The  following  form  has 
been  very  useful  in  my  practice,  and  combines 
the  aperient  and  tonic  properties  together,  in  a 
very  remarkable  degree.  Take 
Infusion  of  chamomile. 
Infusion  of  rhubarb — of  each  four  ounces,* 
Subcarbonate  of  potash — one  drachm. 
This  medicine  must  be  given  in  proportion  to  its 
effect  upon  the  bowels.  To  a  child  two  years 
of  age,  a  dessertspoonful  may  generally  be  given 

*  The  infusion  of  chamomile  is  made  by  pouring  half  a  pint 
of  boiling  water  upon  two  drachms  of  flowers.  It  should  stand 
in  a  covered  vessel  for  ten  minutes,  and  then  be  strained  off. 

The  infusion  of  rhubarb  is  made  by  pouring  the  same  quan- 
tity af  boiling  water  upon  half  a  drachm  of  rhubarb  sliced,  which 
should  stand  in  a  covered  vessel  two  hours,  and  then  be  strained 
off. 
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twice  or  three  times  a  day,  and  this  may  be  in- 
creased, at  six  or  seven  years  of  age,  to  a  table 
spoonful.  The  object  is  to  obtain  two  or  three 
healthy  evacuations  from  the  bowels  daily.  Great 
care  should  be  taken  that  the  purging  is  not  car- 
ried so  far  as  to  weaken  the  patient,  and  the  in- 
stant that  it  appears  to  do  this,  the  dose  and  fre- 
quency of  administering  the  medicine  should  be 
reduced,  or  it  should  be  entirely  suspended. 

This  last  species  of  worms  is  almost  confined 
to  children,  and  is  scarcely  even  observable  in 
adults.  It  is  occasionally  found,  however,  with 
them,  and  I  once  saw  several  alive  in  the  sto- 
mach of  a  woman  who  had  died  suddenly  from 
haemorrhage  of  the  lungs. 

The  tape  worm,  or  Taenia  Solium,  is  not  very 
common  in  early  life,  and  the  symptoms  attend- 
ing it  is  exceedingly  various.  Some  years  ago 
M.  P.  Ch.  Louis  reported  ten  cases  of  disease 
arising  from  the  irritation  of  this  worm;  and  from 
this  memoir,  with  the  result  of  my  own  experi- 
ence, the  following  account  is  taken  : — 

The  principal  indications  in  these  cases  were 
colic,  varied  pains  in  the  abdomen,  itching  of 
fundament  and  nose,  more  or  less  derangement 
of  digestion  and  of  the  appetite,  and  pain  in  the 
stomach.  Head-ache  was  unfrequent ;  but,  on  the 
other  hand,  there  was  great  lassitude,  and  wan- 
dering* pains  in  the  limbs,  frequently  compelling 
the  patient  to  suspend  his  occupation. 
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The  most  frequent  symptom  was  pain  in  the 
abdomen,  but  of  an  extremely  varied  character. 
Sometimes  there  was  simple  colic;  at  others, 
there  was  pain  in  both  iliac  regions,  and,  like 
colic,  intermitting  and  returning  at  intervals 
with  renewed  violence.  There  was  diarrhoea  in 
one  case  only,  and  this  was  in  a  woman  with 
whom  it  had  been  habitual  for  four  years. 
Though, however,  this  absence  ofdiarrhoea marked 
nine  out  of  ten  cases  related  by  M.  Louis,  it  is 
far  from  being  uncommon.  Occasionally  I  have 
known  the  diarrhoea  attendant  upon  tsenia  very 
profuse,  and  productive  of  considerable  prostra- 
tion of  strength ;  more  frequently,  however,  I 
have  observed  nothing  more  than  tenesmus. 

After  the  abdominal  pains,  M.  Louis  found  the 
itching  of  the  fundament  the  most  frequent  symp- 
tom. In  three  cases  out  of  the  ten  it  was  want- 
ing ;  and  yet  in  one  of  these,  great  portions  of 
tsenia  were  daily  passed,  even  without  evacuation 
from  the  bowels. 

Itching  of  the  nose  was  wanting  in  three-fifths 
of  the  cases  ;  and  in  one  case  only  was  it  present 
without  itching  of  the  fundament.  The  appetite 
was  generally  much  greater  than  in  health  ;  in 
one  instance  there  was  no  sensible  change ;  and 
in  some  there  were  frequent  alternations  of  ano- 
rexia and  immoderate  appetite. 

Authors  have  laid  down  as  one  symptom  of 
taenia,  that  the  pain  of  the  stomach  is  relieved 
by  taking  food  ;  but  in  none  of  the  cases  I  have 
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treated,  and  they  exceed  some  hundreds,  have  I 
ever  observed  any  alleviation  follow  ;  more  ge- 
nerally the  pain  has  been  aggravated. 

Pain  at  the  pit  of  the  stomach,  in  M.  Louis's 
cases,  was  felt  by  the  females  only.  In  one  case  he 
attributed  it  to  the  remedies  employed,  as  it  re- 
mained after  the  expulsion  of  the  worm  ;  in  the 
other  instances  no  pain  was  experienced  after  the 
taenia  had  been  removed.  Pain  in  the  left  side 
is  one  of  the  most  frequent  symptoms  in  young 
girls  of  this  disease,  but  like  the  case  thus  al- 
luded to,  it  frequently  remains  for  sometime  after 
the  worm  has  passed  away. 

Vomiting  was  noticed  in  only  one  of  these 
cases,  and  had  been  more  oppressive  before  por- 
tions of  the  worms  had  been  perceived  in  the 
evacuations  than  afterwards. 

Pains  in  the  extremities,  cramp,  and  lassitude, 
were  very  common  ;  and  the  difficulty  of  moving 
themselves  prevailed  more  than  any  other  reason 
with  patients  to  induce  an  application  for  assist- 
ance. 

Rheumatic  pains  are,  within  my  experience,  a 
very  common  attendant  upon  the  presence  of 
taenia.  But  though  there  is  every  reason  to  be- 
lieve that  they  are  an  exciting  cause,. the  pain  is 
nevertheless  affected  by  every  change  in  the 
weather.  They  exhibit,  in  short,  all  the  charac- 
ters of  rheumatism  when  it  is  idiopathic.  Both 
in  the  cases  reported  by  M.  Louis,  and  in  those 
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which  have  fallen  under  my  own  observation,  the 
pains  have  entirely  ceased  upon  the  expulsion  of 
the  worm. 

Emaciation  is  a  certain  consequence  of  conti- 
nued irritation  from  any  cause,  and  of  course 
must  be  expected  in  diseases  produced  by  worms. 
It  varies,  however,  in  extent  very  considerably  ; 
in  some  proceeding  rapidly  and  extremely,  in 
others,  presenting  a  very  slow  progress,  and  un- 
attended, as  in  the  former  case,  by  any  very  great 
prostration  of  strength. 

M.  P.  Ch.  Louis  states,  that  in  all  the  ten  cases 
the  pupil  was  in  its  natural  state ;  and  thence 
very  properly  infers,  that  the  dilatation  of  the 
pupil,  if  a  symptom  at  all,  that  tsenia  are  present 
in  the  intestines,  is  not  one  of  the  most  frequent 
I  do  not  recollect  to  have  met  with  this  dilatation 
myself  in  any  case  unaccompanied  with  some 
cerebral  affection.  M.  H.  Cloquet,  on  the  con- 
trary, considers  dilatation  of  the  pupil  a  very  prin- 
cipal symptom,  and  mentions  it  before  any  other. 

The  Taenia  Solium,  or  common  tape  worm, 
when  present  in  very  young  children,  must 
be  treated  in  the  same  manner  as  the  Ascaris 
Lumbricoides.  The  only  difference  is  the  ad- 
dition of  injections,  in  which  oil  of  turpen- 
tine is  employed.  To  a  child  of  five  years  of 
age,  a  table  spoonful  may  be  administered  in  half 
a  pint  of  gruel  twice  or  three  times  a  week. 
Should  the  turpentine  produce  much  irritatioa 
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la^id  bearing  down  of  the  fundament,  the  quantity 
must  be  diminished,  or  if  necessary,  must  be  en- 
tirely withdrawn.  No  hazard  should  be  incurred 
of  the  descent  of  the  gut ;  and  in  young  chil- 
dren this  might  ensue  from  employing  so  power- 
ful a  stimulant  as  turpentine,  without  care. 

In  older  children,  the  oil  of  turpentine  may  be 
giiven  by  the  mouth,  in  the  dose  of  half  an  ounce, 
in  a  little  milk,  to  a  child  of  twelve  years  of  age ; 
and,  unquestionably,  no  remedy  thus  given  is 
more  certain  of  success. 


MARASMUS. 

This  term,  which,  in  its  original  signification, 
meant  nothing  more  than  emaciation,  we  now 
understand  as  a  general  expression  for  infantile 
fever ;  and  it  has  by  different  authors  been  vari- 
ously subdivided,  it  is  almost  always  the  con- 
sequence of  improper  diet  or  regimen,  or  is  a 
sequela  of  the  exanthematous  diseases.  It  is 
also  attendant  upon  the  common  eruptive  dis- 
eases of  infancy,  which  perhaps  are  in  such  cases 
true  contra-irritants,  and  prevent  the  more  rapid 
progress  of  the  internal  disease.  Dissection  ex- 
hibits very  different  appearances  j  nor  do  we 
always  find  the  principal  malady  in  the  mesen- 
teric glands ;  these  are  perhaps  always  affected, 
but  in  some  instances  very  inconsiderably.  When 
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this  happens,  there  is  frequently  evidence  of  in- 
flammatory action  of  the  bowels  having  had  place ; 
coagulable  lymph  is  copiously  effused,  and  the  in- 
testines are  closely  matted  together.  When  the 
mesenteric  glands  are  principally  affected,  they 
are  enlarged  generally,  and  exhibit  various  de- 
grees of  softening  and  suppuration.  Occasionally 
also,  the  lungs  are  involved  in  this  complaint;  and 
I  have  seen  them,  in  a  child  of  six  years  old,  one 
entire  mass  of  disease,  full  of  tubercles  and  scro- 
fulous matter.  The  glands  of  the  neck  are  fre- 
quently swelled  at  the  same  time.  Incipient  tu- 
bercles sometimes  occupy  the  liver;  but  this  or- 
gan is  not  often  seriously  diseased.  In  some  in- 
stances there  is  effusion  in  the  abdomen ;  in 
others,  even  when  it  has  existed  during  life,  it 
disappears  some  time  before  the  fatal  termina- 
tion. A  tympanitic  state  of  the  bowels  is  com- 
mon. 

Marasmus  is  very  insidious  in  its  commence- 
ment, and  has  generally  endured  for  many  weeks 
before  its  attracts  particular  notice.  The  earliest 
symptom,  perhaps,  certainly  one  of  the  earliest, 
is  the  deranged  state  of  the  bowels  ;  they  are 
moved  as  often,  or  oftener  probably  than  i;i 
health  ;  but  the  dejections  are  exceedingly  offen- 
sive, and  unnatural  in  their  colour.  The  child 
flushes  frequently  in  the  face,  particularly  after 
eating  ;  often  it  is  only  one  cheek  that  flushes, 
and  the  other  remains  pale  and  colourless,  the 
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skin  burns,  and  the  hands  especially  are  hot ; 
the  nights  are  rather  restless,  and  sometimes  pro- 
fuse perspirations  accompany  even  the  early 
stage  of  the  complaint.  The  appetite  of  the  lit- 
tle patient  is  for  the  most  part  at  this  time  insa- 
tiable ;  he  is  continually  requiring  food,  and  as 
it  serves  to  allay  his  fretfulness,  which  is  exces- 
sive, food  is  generally  given  in  much  greater 
quantity  than  when  he  was  in  perfect  health. 
He  still  continues  to  play  about,  but  is  easily  fa- 
tigued, and  withdraws  himself  at  times  from  his 
companions  to  rest  himself.  During  this  time, 
however,  emaciation  proceeds  more  or  less  rapid- 
ly, and  the  abdomen  enlarges.  Gradually  he  be- 
comes weaker — hectic  fever  is  established — his 
appetite  becomes  variable,  and  at  length  totally 
fails.  In  some  cases,  however,  this  remains  good 
to  the  very  last.  The  bowels  are  now  painful, 
they  become  more  and  more  tympanitic,  and  ef- 
fusion ensues.  A  cough,  which  may  perhaps  have 
escaped  notice  from  its  slightness,  increases, 
and  is  particularly  troublesome  during  the  night. 
The  child  grinds  his  teeth  much,  and  his  nights 
are  very  disturbed.  Emaciation  proceeds  ra- 
pidly ;  the  patient  becomes  daily  more  feeble,  and 
dies  from  mere  exhaustion.  Sometimes,  how- 
ever, another  disease  is  the  source  of  the  fatal 
termination,  and  pneumonia,  hydrocephalus,  or 
even  acute  peritonitis,  may  be  the  immediate 
cause  of  death. 
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This  is  the  common  course  of  the  disease  if 
left  to  itself,  with  some  slight  variations  in  the 
symptoms,  as  frequent  and  painful  tenesmus, 
not  rarely  mistaken  for  diarrhoea,  griping  pains 
in  the  bowels,  sickness,  and  vomiting.  The 
child  throughout  is  extremely  fretful,  and  natu- 
rally becomes  more  so  as  it  grows  more  feeble. 

The  treatment  of  this  disease,  in  its  very  early 
stage,  is  simple,  and  generally  successful :  but  if  it 
has  been  permitted  to  make  much  progress,  every 
remedy  appears  useless. 

The  first  indication  is  that  of  evacuating  the 
bowels.  There  is  much  difference  of  opinion 
respecting  the  mode  of  effecting  this,  some  prac- 
titioners preferring  the  more  drastic  purgatives, 
and  others  almost  confining  themselves  to  the 
mildest  aperients.  Much,  however,  must  depend 
upon  the  state  in  which  the  mucous  coat  of  the 
intestines  may  be  at  the  time.  Should  it  be  very 
irritable,  and  should  any  reason  exist  for  induc- 
ing the  belief  that  ulceration  is  present  in  this 
tunic,  drastic  purgatives  must  be  improper.  At 
the  same  time  nothing  is  more  certain  tlian  that 
the  administration  of  manna  and  salts  is  com- 
monly worse  than  useless ;  they  irritate  still 
more,  without  relieving  the  bowels  of  their  con- 
tents. In  the  majority  of  cases,  children  of  any 
age  will  bear  well  the  powder  which  Mr.  Aber- 
nethy  usually  prescribes,  consisting  of  a  grain  of 
calomel  and  five  grains  of  jalap,  to  be  repeated 
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every  four  hours,  till  the  intestines  have  been 
thoroughly  relaxed.  It  will  sometimes  happen, 
however  (though  not  improbably  from  the  adul- 
teration of  the  jalap)  that  this  powder  will  exert 
no  operation  whatever;  or,  what  is  equally  in- 
convenient, the  child  cannot  be  made  to  take  it. 
Some  other  remedy  must  be  then  had  recourse 
to ;  and  I  have  found  that  senna  and  salts  are 
very  effectual.  Enough  cannot,  however,  be 
given  at  once,  to  operate  fully,  both  because  it 
would  be  difficult  to  make  a  child  take  a  suffi- 
cient quantity  at  a  single  dose,  and  because,  if 
taken,  it  would  very  likely  be  instantly  rejected. 
Under  these  circumstances,  we  shall  attain  the 
purpose  by  repeating  the  medicine  in  small  quan- 
tities every  hour,  according  to  the  age  of  the  pa- 
tient. For  a  child  under  seven  years  of  age,  a 
dessert  spoonful  will  be  a  full  dose;  above  this 
age,  a  table  spoonful  may  be  given.  This  medi- 
cine will  always  be  advantageously  preceded  by 
three  or  four  grains  of  calomel.  In  regarding 
the  operation  of  purgatives,  we  should  take  very 
especial  notice  of  the  nature  and  the  quantity  of 
the  evacuations.  This  is  a  never-failing  source 
of  deception  to  those  medical  men  who  depend 
upon  the  answers  of  the  nurses,  after  very  super- 
ficial inquiry.  They  are  assured  that  the  bowels 
have  been  well  opened,  that  the  medicines  have 
operated  exceedingly  well,and  that  the  patient  has 
had  ten  or  twelve  evacuations, — when  probably  wo 
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feculent  matter  has  been  rejected,  nothing  but  dark 
coloured  mucus,  and  this  of  course  in  small  quan- 
tity. As  this  sometimes  depends  upon  hard  feces 
being  impacted  in  the  rectum,  it  is  always  advisa- 
ble to  have  recourse  to  clysters.  These  will  often 
bring  away  one  large  hard  lump  of  excrement,  and 
the  medicine  that  has  been  administered  by  the 
mouth  will  then  operate  freely  and  effectually. 
Other  purgatives,  of  course,  may  be  employed 
besides  those  which  we  have  mentioned;  and  far 
more  depends,  perhaps,  upon  the  manner  in 
which  the  practitioner  manages  them,  than  upon 
the  particular  drugs  that  he  employs. 

As  this  disease  is  very  much  attended  with  in- 
flammatory action  in  the  abdomen,  it  is  often 
very  serviceable  to  apply  a  few  leeches  round  the 
navel,  even  though  the  tenderness  upon  pressure 
be  not  severe.*  If  tympanitis  is  present,  especially 
soon  after  its  appearance,  leeches  are  exceeding- 
ly useful,  and  tend  more  than  any  thing  else  to 
overcome  it.  It  is  astonishing  also,  how  much, 
by  their  application,  the  fetid  odour  of  the  eva- 

*  Pain,  indeed,  is  a  very  insufficient  guide  as  to  the  existence 
of  inflammation  in  the  abdomen.  Within  the  last  few  days  I 
have  seen  the  body  of  a  woman  examined,  who  suffered  scarcely 
any  pain  in  the  bowels  during  her  illness,  and  yet,  upon  dissec- 
tion, the  peritoneum  was  very  red,  and  there  were  adhesions  in 
some  parts,  and  purulent  secretion  in  others.  Our  decision  as 
to  the  presence  of  inflammation  or  not,  must  not,  it  is  clear,  de- 
pend upon  the  presence  of  pain—every  other  symptom  must  be 
taken  into  consideration,  and  the  result  of  former  disscciionsi 
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ations  is  removed,  when  purgative  and  altera^ 
tive  medicines  alone  have  failed.  I  have  often 
found  it  necessary  to  repeat  the  bleeding  several 
times  at  the  interval  of  three  or  four  days.  This 
has  been  more  particularly  the  case  when  the 
patient  is  ten  or  twelve  years  of  age,  and  still 
more  so  when  it  attacks  girls  at  the  time  that 
menstruation  should  commence.  In  the  last 
case,  leeches  are  most  serviceable  when  applied 
to  the  vulva. 

It  is  no  unusual  thing  in  this  disease  to  meet 
with  worms  in  the  dejections,  and  generally  lum- 
brici.  They  are  often  supposed  to  be  the  cause 
of  the  whole  of  the  malady  ;  and  upon  their  ex- 
pulsion all  medicine  is  suspended.  No  mistake 
can  be  more  fatal  than  this.  Worms  are  in  no 
case  the  sole  cause  of  disease,  though  they  may  be 
the  cause  of  great  aggravation  of  symptoms. 
They  iiever  form  in  a  healthy  body,  and  ought 
always  to  be  regarded  as  one  of  the  phenomeiia 
of  disease,  depending  for  their  evolution  upon 
the  same  cause  with  the  disease  itself.  The 
treament,  then,  is  the  same ;  they  must  be  ex- 
pelled, and  their  origin  must  be  removed. 

The  best  method  of  expelling  worms  is  by 
purgatives  and  tonics  alternately;  so  that,  while 
the  contents  of  the  bowels  are  expelled,  their 
strength  may  be  maintained. 

As  a  purgative,  the  combination  of  jalap  and 
calomel,  above  alluded  to,  is  the  best  that  can  be 
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used  ;  and  it  may  be  advisable  sometimes  to  em- 
ploy a  gly.ster,  containing  some  oil  of  turpen- 
tine. For  more  particular  directions,  however, 
I  refer  to  the  preceding  section. 

When  the  bowels  have  been  thus  emptied,  a 
mixture,  composed  of  equal  parts  of  the  wine  of 
aloes  and  chamomile  tea  may  be  given.  The 
dose  should  vary  from  a  tea-spoon  to  a  table- 
spoonful  three  times  a  day,  according  to  the  age 
of  the  child.  Under  twelve  years  of  age  it  will 
seldom  be  necessary  to  increase  the  last  quan- 
tity. The  object  of  this  medicine  is  merely  to 
procure  regular  evacuations ;  purging  for  long 
together  is  decidedly  injurious. 

When  marasmus  is  the  consequence  of  measles, 
and  it  is  a  sequela  of  this,  even  more,  perhaps, 
than  of  the  other  exanthemata,  it  is  always  at- 
tended with   inflammation.     Sometimes  there 
is  pneumonia  only,  but   far  more  commonly 
abdominal  inflammation  is  also  present;  and 
we  have  pain,  griping,  tenesmus,  or  diarrhoea, 
hectic  fever,  rapid  emaciation,  and  death.  Its 
inflammatory  tendency  is  that  which  most  re- 
quires notice.    There  is  always  a  tendency  to  it 
after  measles,  which  will  be  very  often  removed 
at  once  by  a  timely  purgative  ;  but  if  this  should 
not  succeed,  recourse  must  be  had  immediately 
to  leeches  and  an  antiphlogistic  treatment.  Its 
attack  after  measles  is  well  known  among  the 
poor,  though  they  sadly  mistake  the  proper 
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treatment.  For  a  day  or  two  after  the  eruption 
has  subsided,  the  patient  appears  to  be  doin^ 
well ;  but  in  most  cases,  about  the  seventh  or 
eighth  day  from  the  commencement  of  the  exan- 
thema, the  child  droops  again,  and  this  is  the 
proper  time  for  giving  an  opening  medicine.  If 
it  should  be  neglected  when  this  symptom  has 
appeared,  marasmus  may  be  completely  estab- 
lished. Wine  should  be  most  strictly  prohibited. 
The  after  treatment  will  be  the  same  as  in  maras- 
mus from  any  other  cause.  ^ 
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CHAP.  VI. 


DYSURIA,  OR  DIFFICULTY  IN  MAKING 
WATER, 

AfFections  of  the  bladder  are  not  very  common 
in  children,  and  they  are  scarcely  ever  fatal,  if 
remedies  are  recurred  to  early.  The  most  fre- 
quent disorder  of  this  part  is  a  difficulty  in  mak- 
ing water,  every  effort  to  pas  it  being  attended 
with  much  pain.  There  is  usually  considerable 
fever  and  thirst,  and  tenderness  upon  pressing 
the  lower  part  of  the  bowels.  The  child  draws 
its  legs  much  upwards,  cries  whenever  it  has  an 
operation  from  the  bowels,  and  strains  at  the 
same  time  to  expel  its  urine.  I  have  never  yet 
seen  the  bladder  much  distended  in  infants  at 
the  breast ;  but  should  an  attack  of  this  kind 
continue  long  without  assistance,  such  a  result 
must  necessarily  ensue. 

It  is  so  rare  that  this  disorder  terminates  fa- 
tally, that  little  light  has  been  thrown  upon  its 
nature  by^di^^ection.  It  is,  however,  probable 
that  the  symptoms  are  produced  by  inflamma- 
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mation  of  the  bladder,  more  particularly  that 
part  which  is  near  the  neck.  Biliard  found  a 
vivid  inflammation  of  this  part  in  three  children, 
whose  bladders  were  much  distended  with  urine, 
but  he  does  not  seem  to  have  known  the  symp^ 
toms  that  had  preceded  death. 

Children  are  attacked  at  almost  every  age,  but 
in  my  own  experience,  they  are  chiefly  liable  at 
the  time  that  teething  commences — the  fifth, 
sixth,  and  seventh  month  of  age.  The  cases^ 
above-mentioned  of  Billard's,  were  much  young- 
er— one  was  only  thirteen  days,  another  was  two, 
and  another  four  months  old. 

The  treatment  must  commence  with  opening 
the  bowels,  and  for  this  purpose  castor  oil  is  the 
best  medicine  that  can  be  employed.  A  tea- 
spoonful  should  be  given  every  three  or  four 
hours  to  an  infant  under  one  year  of  age,  till  a 
full  and  complete  operation  has  been  procured. 
Should  there  be  tenderness  in  the  vicinity  of  the 
bladder,  two  or  three  leeches  should  be  applied, 
and  they  may  be  encouraged  to  bleed  sometime 
afterwards.  Great  attention  should  be  paid, 
however,  to  their  effect,  and  particularly  that 
the  child  does  not  become  bleached;  the  mo- 
ment any  approach  is  made  to  this  state  the 
bleeding  should  be  stopped. 

The  warm  bath  may  also  be  employed  either 
before  or  after  the  application  of  leeches.  The 
water  should  be  heated  from  90  to  96  degrees  of 
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Fahrenheit,  and  the  child  may  remain  in  for 
five  or  ten  minutes,  according  to  its  strength. 
Like  bleeding,  however,  the  warm  bath  requires 
watching,  for  with  many  children  it  produces  in- 
stant faintness. 

Diluents,  as  barley  water,  veal  broth,  &c.  may 
may  be  given,  as  the  patient  is  willing  to  take 
them. 

With  these  remedies  the  following  mixture 
may  be  advantageously  given  : — 

Tincture  Hyoscyami,  3s. 

Liquor  Potassse,  sis. 

Misturse  Camphor,  ^iv. 
A  tea-spoonful  of  this  should  be  taken  every  two 
or  three  hours. 


INCONTINENCE  OF  URINE. 

Incontinence  of  urine  is  a  very  common  af- 
fection among  children,  and  is  more  frequent 
with  girls  than  with  boys.  In  the  generality  of 
instances  it  is  in  the  night  only  that  it  prevails, 
and  in  the  day  the  individuals  are  enabled  to 
controul  the  action  of  the  bladder.  In  others, 
however,  it  is  present  both  day  and  night — the 
water  constantly  dribbling  away,  and  scarcely 
ever  so  much  accumulating  in  the  bladder  at 
once  as  be  discharged  in  a  full  stream. 


117 


It  appears  to  depend  upon  different  causes, 
sometimes  being  the  result  of  simple  debility  in 
the  muscular  structure  of  the  neck  of  the  blad- 
der, and  in  others  being  dependent  upon  some 
affection  of  that  part  of  the  spinal  chord  which 
furnishes  nerves  to  the  bladder.  In  other  cases 
it  has  appeared  to  be  the  consequence  of  disorder 
of  the  kidneys,  the  urine  being  very  acrid,  and  sti- 
mulating the  bladder  to  expel  it.  When  it  is 
present  in  the  night  only,  it  is  sometimes  the  ef- 
fect of  indolence,  the  child  disregarding  a  wet 
bed  rather  than  be  disturbed  from  his  slumber. 

The  treatment  must  of  course  vary  according 
to  these  different  causes.  In  the  case  of  simple 
debility,  the  cold  bath,  exercise,  and  careful 
diet  will  relieve,  and  in  time  remove  it.  In  these 
instances,  indeed,  it  will  generally  cease  sponta- 
neously as  the  child  grows  older  and  stronger. 

When  it  seems  to  depend  upon  some  affection 
of  the  spinal  chord,  a  blister  on  the  loins  has 
often  removed  it  entirely. 

It  may,  however,  be  stated  positively,  that  in- 
continence of  urine  is  scarcely  ever  present  with- 
out some  other  disorder,  more  particularly  that 
which  is  termed  marasmus.  Whenever,  therefore^ 
it  is  observed,  we  must  look  to  its  cause  ;  and  to 
this,  and  not  the  mere  incontinence,  our  remedies 
must  be  directed. 
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HYDROCELE — DROPSY  OF  THE  TESTICLE. 

Boys  are  not  unfrequently  the  subjects  of  hy- 
drocele. It  generally  disappears  spontaneously, 
but  if  it  should  not,  the  water  may  be  let  oiF  by 
puncturing  with  a  needle.  If  the  part  should  be 
hot,  a  lotion  made  with  half  a  drachm  of  the  ex- 
tract of  lead,  and  twelve  ounces  of  distilled  wa- 
ter, may  be  used  frequently. 


FLUER  ALBUS — THE  WHITES. 

This  is  also  a  common  affection  in  young  girls. 
I  have  seen  it  occur  a  few  days  after  birth,  and  at 
every  other  age,  to  the  period  of  puberty,  with- 
out any  manifest  exciting  cause.  In  some  in- 
stances the  discharge  is  very  profuse,  the  parts 
are  highly  inflamed,  and  the  patient  experiences 
much  pain  every  time  she  attempts  to  make  wa- 
ter. In  other  cases  the  discharge  is  the  only  in- 
convenience. The  treatment  consists  in  keep- 
ing the  bowels  open  and  washing  frequently  with 
cold  water.  With  this  simple  management,  it  sel- 
dom fails  to  disappear  in  a  short  time.  Two  or 
three  weeks,  sometimes  even  more,  will  occasion- 
ally, however,  be  required  for  its  complete  re- 
moval. 

AVhenever  a  child  has  this  affection  she  should 
be  wiped  upon  separate  cloths  from  the  rest,  and 
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should  lie  alone.  I  once  saw  three  children  af- 
fected at  once,  and  who  had  evidently  taken  it 
from  each  other.  The  oldest  was  only  five  years 
old,  the  second  was  three,  and  the  last  was  an  in- 
fant at  the  breast. 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 


HYDROCEPHALUS — WATER  IN  THE  BRAIN. 

Hydrocephalus  is  the  common  term  for  dropsy 
of  the  brain,  and  is  indiscriminately  applied  to  very 
different  affections  of  that  or^an,  but  all  of  which 
terminate  in  effusion.  As  a  general  division,  it 
may  be  considered  under  the  separate  heads  of 
acute  and  chronic.  Of  each  of  these  I  shall  speak 
separately ;  and  first  of  Acute  Hydrocephalus. 

The  acute  hydrocephalus  is  clearly  not  in 
every  case  the  same  disease;  for  though  the  pa- 
tient dies  in  a  short  time,  the  symptoms  preced- 
ing death,  and  the  appearances  upon  dissection, 
are  very  different.  And  before  proceeding  fur- 
ther, it  will  be  proper  to  state  what  are  the  dif- 
ferences in  the  morbid  appearances  now  referred 
to.    They  are  of  two  kinds. 

In  the  first,  the  vessels  of  the  pia  mater  are 
very  turgid,  as  are  also  the  great  sinuses;  be- 
tween the  arachnoid  membrane  and  the  pia  ma- 
ter there  is  an  effusion  of  a  pearly  coloured  se- 
rum, and  sometimes  even  of  coagulable  lymph  ; 
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the  arachnoid  itself  is  generally  in  some  degree 
thickened.  The  substance  of  the  brain  exhibits 
numerous  bloody  points  upon  being  cut  into, 
and  which  occasionally  are  so  plentiful  as  lite- 
rally to  colour  the  medullary  structure.  The 
brain  is  seldom  in  any  part  so  firm  as  in  health; 
often  it  is  much  softened,  particularly  that  por- 
tion which  is  in  the  neighbourhood  of  the  ven- 
tricles ;  to  such  an  extent  is  this  softening  car- 
ried, that  the  parts  connected  with  the  fornix  can- 
not be  distinguished,  but  all  is  broken  down  into 
a  thick  creamy  matter.  Serum  is  contained  in 
the  ventricles,  and  likewise  in  the  vertebral  canal. 
The  quantity  is  very  various,  but  does  not  often 
exceed  a  few  ounces. 

The  other  condition  of  the  brain,  in  which  the 
disease  terminates  speedily  and  with  an  effusion 
of  fluid,  is  a  complete  contrast  to  the  foregoing. 
There  is  an  equal  quantity  of  water,  but  there  is 
no  turgescence  of  the  blood  vessels,  no  bloody 
points,  no  softening  of  the  brain,  no  appearance 
of  coagulable  lymph.  If  any  fluid  be  formed  be- 
tween the  membranes  covering  the  brain,  it  is  a 
clear  serum,  scarcely  differing  in  its  colour  from 
pure  water.  The  brain  itself  is  entirely  free 
from  bloody  points ;  it  seems  sometimes  as  if  it 
Were  blanched.  It  is  not  unfrequently  firmer 
than  in  health.  The  general  appearance  of  the 
brain  in  these  cases  much  resembles  what  has 
been  observed  in  women  who  have  died  from 
puerperal  mania. 


121 


Now  these  two  different  states  of  the  brain 
give  rise  to  different  trains  of  symptoms,  and 
they  require  almost  opposite  modes  of  treatment. 
The  first  is  the  appearance  discovered  in  the 
common  acute  hydrocephalus  ;  the  latter  belongs 
to  that  form  of  the  disease  which  has  been  so 
well  described  by  Dr.  Gooch  and  Dr.  Marshall 
Hall. 

It  must  be  confessed,  however,  that  these  two 
authorities  do  not  exactly  coincide  as  to  the 
state  of  the  brain  to  which  the  symptoms  are 
owing,  although  in  every  other  respect  their 
agreement  is  complete.  I  have  had  an  opportu- 
nity of  confirming,  by  actual  dissection,  the 
statement  made  by  Dr.  Gooch  ;  and  under  these 
circumstances  I  do  not  hesitate  to  follow  him 
throughout.  But  whatever  may  be  actually  the 
state  of  the  brain,  no  doubt  can  exist  but  that 
there  are  distinct  species  of  acute  hydrocephalus, 
and  that  it  requires  the  greatest  vigilance  to 
treat  them  properly.  The  remedies  appropriated 
to  one  are  fatal  when  applied  to  the  other.  That 
I  may  not  unnecessarily  multiply  terms,  I  shall 
treat  of  the  first  as  acute  inflammatory  hydroce- 
phalus, and  of  the  second  as  acute  asthenic  hy- 
drocephalus.* 

*  In  the  view  here  given  I  am  the  more  confirmed,  from 
the  result  of  the  dissections  made  by  Dr.  Golis.  Thirtj-one 
or  thirty-two  cases  are  given,  in  which  examination  was  made 
after  death,  and  in  all  there  was  turgescence  of  vessels— in  the 
greater  portion  the  brain  was  softened. 
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ACUTE   INFLAMMATORY  HYDROCEPHALUS. 

The  earlier  symptoms  of  hydrocephalus  have 
been  traced  by  many  authors  to  those  general 
disorders  of  the  digestive  organs  which  are  so 
common  with  children  ;  and  in  doing  so  they  are 
unquestionabi}'  in  a  m.ajority  of  instances  quite 
right.  The  fact  is,  that  all  those  symptoms 
which  have  been  stated  as  attending  upon  ma- 
rasmus, may,  in  susceptible  children,  lead  to  an 
attack  of  water  in  the  head  ;  but  it  would  be 
wrong  to  regard  such  symptoms  as  actual  indi- 
cations of  this  disorder.  They  evince  nothing 
more  than  a  debility  of  the  animal  system,  which 
may  terminate  in  this  or  any  other  organic  dis- 
ease. It  is  not,  therefore,  my  object  to  enume- 
rate as  symptoms  of  hydrocephalus,  the  circum- 
stances alluded  to,  though  doubtless  it  is  proper 
that  both  medical  men  and  nurses  should  remem- 
ber that  this  may  be  the  result. 

The  acute  inflammatory  hydrocephalus  is  first 
evinced  by  dullness  and  general  heaviness — 
sometimes  sickness  is  the  first  symptom,  and 
it  almost  always  occurs  at  a  very  early  period  of 
the  complaint.  The  child  is  unwilling  to  raise 
its  head,  yet  not  actually  incapable  of  doing  so, 
and  will  always  endeavour  to  lay  it  lower  than 
its  body.  If  able  to  speak,  the  head  is  generally 
complained  of:  sometimes  the  patient  cries  out 
"  oh,  my  head/'  and  puts  its  hands  to  the  place ; 
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at  others,  it  merely  answers  to  the  enquiry  where 
the  pain  is,  that  it  is  in  the  head.  The  head  is 
at  this  time  rolled  much  about,  and  is  scarcely 
a  single  instant  retained  in  the  same  position. 
There  is  intolerance  of  light,  and  the  forehead  is 
strongly  wrinkled.  The  temperature  of  the 
head  is  higher  than  any  other  part  of  the 
body.  The  pulse  is  not  at  first  much  quick- 
ened. The  tongue  is  often  quite  clean  at  this 
early  stage,  more  frequently  it  is  white,  and 
numerous  red  papillse  are  seen  much  enlarged 
over  the  whole  surface  of  the  tongue.  The 
skin  is  hot  and  dry ;  the  face  is  flushed,  but 
most  frequently  on  one  cheek  only.  The  bow- 
els vary  much,  and  they  may  be  either  relaxed, 
or  otherwise,  at  the  first  invasion  of  the  disease. 
As  it  proceeds,  great  restlestness  and  irritability 
are  manifested,  uneasiness  is  experienced  over 
the  whole  body,  and  the  child  frequently  screams 
out  upon  the  slightest  touch.  Sometimes  the 
pains  of  the  extremities  seem  even  to  overcome 
that  of  the  head,  so  that  the  patient  refers  much 
of  his  distress  to  these  parts.  The  most  peculiar 
symptom,  however,  is  a  cry,  which,  when  once 
heard,  can  scarcely  ever  be  forgotten,  or,  when 
heard  again,  be  otherwise  than  recognised  Any 
endeavour  to  describe  it  would  be  vain.  The 
best  account,  perhaps,  is  the  one  given  by  Dr. 
Clarke  :  "  An  attack  of  screaming  (as  if  the 
child  were  cut  or  torn)  lasts  very  often  for  an 
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hour  or  more,  without  any  intermission ;  after 
which  it  commonly  falls  asleep,  or  at  least  re- 
mains quiet  for  a  long  time,  and  then  another  si- 
milar attack  of  screaming  takes  place,  succeeded 
by  further  marks  of  diminished  sensibility ;  the 
pulse,  frequent  during  the  paroxysm  of  scream- 
ing, so  that  it  cannot  be  counted,  accompanied 
with  flushing  of  one  or  both  cheeks,  becomes 
more  slow,  and  often  very  irregular  after  the 
termination  of  it." 

This  first  stage  may  endure  for  several  days, 
or  even  a  week  before  effusion  takes  place.  The 
symptoms  of  this  last  are  squinting,  stupor,  a 
slow  pulse,  and  convulsions.  Yet  effusion  may 
take  place  without  any  one  of  these  occurring ; 
and  on  the  other  hand,  patients  have  recovered 
when  every  one  have  been  present. 

It  is  generally  fsaid  that  the  pulse  becomes 
again  rapid  tov/ards  the  conclusion  of  the 
disease  ;  and  in  general  this  is  true.  It  is  not, 
however,  entirely  without  exception;  and  on 
the  other  hand,  in  not  a  few  instances  the  pulse 
is  quick  through  the  whole  course  of  the  com- 
plaint, notwithstanding  the  occurrence  of  very 
copious  effusion.  Towards  the  latter  end  of  the 
disorder,  the  patient  lies  quite  quiet,  as  it  were 
in  a  profound  sleep ;  the  pupils  become  perma- 
nently fixed,  either  dilated  or  contracted,  and 
the  patient  goes  off  at  last  without  a  struggle. 
In  other  cases,  and  this  seems  to  occur  where  the 
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effusion  is  very  copious  in  the  vertebral  canal — 
convulsions,  more  or  less  violent,  ensue,  and  con- 
tinue till  the  child  seems  to  die  from  absolute  ex- 
haustion. Such  are  the  symptoms  of  this  disease 
in  common  cases  ;  but  to  this  regular  course 
there  are  many  exceptions,  in  which  all  the  saga- 
city of  the  medical  attendant  is  required  to  ascer- 
tain the  nature  of  the  attack. 

In  very  young  children,  the  acute  inflamma- 
tory hydrocephalus  is  not  unfrequently  the  se- 
quel of  inflammation  of  the  lungs  ;  and  no  little 
discredit  has  been  thrown  upon  the  medical  at- 
tendant in  many  cases,  from  the  symptoms  of 
the  head  remaining  undiscovered  till  a  second 
opinion  had  been  taken.  Mr.  Porter  has  referred 
the  symptoms  in  this  case,  not  to  inflammation 
of  the  brain,  but  to  a  change  in  the  state  of  the 
blood  which  is  carried  to  that  organ,  from  the 
lungs  having  imperfectly  acted  upon  the  vital 
fluid.  It  is  not  impossible  that  this  may  some- 
times be  the  case,  but  it  is  not  invariably  so, 
nor  even  in  the  majority  of  instances,  for  the  dis- 
ease yields  equally  to  the  same  remedies  which 
are  applicable  when  hydrocephalus  is  the  origi- 
nal attack.  There  is  only  this  remark  to  be 
made,  viz.  that  should  depletion  have  been  car- 
ried far,  on  account  of  the  aflection  of  the  lungs, 
we  must  look  more  to  the  application  of  cold 
and  counter-irritants  than  to  evacuants  as  means 
of  cure.    In  the  same  way  also  the  acute  inflam-- 
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matory  hydrocephalus  follows  the  diarrhoea  of  in- 
fants, becoming-,  in  its  progress,  the  more  serious 
disease  of  the  two.  Whenever,  therefore,  either 
inflammation  of  the  lungs  is  present,  or  the  affec- 
tion of  the  bowels  now  mentioned,  the  medical 
practitioner  should  be  attentive  to  the  state  of 
the  brain,  for  otherwise  the  stage  at  which  any 
thing  can  be  expected  from  medicine  will  have 
passed  away  before  the  disease  is  discovered. 

Not  only,  however,  does  hydrocephalus  come 
on  after  these  diseases,  but  its  attack  is  at  times 
so  insidious  that  effusion  seems  to  have  ensued 
before  the  real  nature  of  the  disorder  can  be  as- 
certained. Amidst  general  feverishness  and  rest- 
lessness, without  any  complaint  of  the  head,  and 
without  any  decided  symptom  to  call  our  atten- 
tion to  it,  the  signs  of  hydrocephalus  appear  to 
be  suddenly  developed.  The  pulse  falls,  squint- 
ing ensues,  stupor  follows,  and  there  is  neither 
time  nor  indication  for  any  of  those  active  reme- 
dies, from  which,  when  applied  in  the  early 
stage,  so  much  benefit  has  often  resulted.* 

To  this  also  it  is  to  be  stated,  that  sometimes 
the  attack  is  altogether  sudden — from  a  state  of 

*  A  girl,  four  years  of  age,  was  attacked  with  slight  indispo- 
sition, with  thirst  and  heat  of  skin.  She  did  not  complain  of  her 
head,  but  was  dull,  heavy,  and  unwilling  to  stir.  The  mother 
not  apprehending  any  danger,  gave  her  some  jalap  and  calomel, 
and  did  not  apply  for  any  medical  assistance.  This  occurred 
on  the  Tuesday.    On  the  Thursday,  being  in  attendance  oa 
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apparently  high  health  and  the  enjoyment  of  the 
greatest  animal  spirits — the  head  is  complained 
of,  and  the  symptoms  follow  each  other  with 
frightful  rapidity,  till  a  fatal  termination  ensues 
after  a  very  few  days'  ilhiess. 

But  with  all  the  fatality  of  the  disease,  there 
are  not  a  few  cases  of  recovery  so  extraordinary, 
that  as  long  as  life  endures  medical  remedies 

the  mother,  I  called,  and  even  then  so  little  did  the  mother 
apprehend  danger,  that  she  would  not  have  mentioned  the 
child's  illness  had  I  not  noticed  her.  At  this  time  there  was 
great  drowsiness,  and  the  child  complained  of  some  pain  in  the 
head.  The  symptoms  now  proceeded  rapidly — she  became 
comatose,  but  without  squinting,  and  within  six-and-thirty 
hours  from  my  first  seeing  her,  was  dead.  On  opening  the 
head  there  was  considerable  turgescence  of  vessels,  with  copious 
effusion . 

The  following  case  was  the  subject  of  an  inquest : — Fran- 
ces Leigh  ton,  aged  nine.  On  the  Thursday  she  could  not  eat 
her  dinner  or  supper,  but  otherwise  appeared  well.  About 
nine  o'clock  at  night  she  complained  of  her  head,  and  soon 
after  vomited.  She  went  to  bed  at  half  past  ten  very  poorly, 
and  vomited  two  or  three  times,  but  very  little,  and  like  wa- 
ter. She  vomited  easily,  and  was  not  at  all  light  headed.  She 
went  to  sleep  directly  after  getting  to  bed,  but  awoke  and  vo- 
mited again,  but  threw  up  very  little,  with  great  straining. 
She  went  to  sleep  again  till  morning.  She  got  up  about  seven 
o'clock,  and  vomited  again  a  little.  Her  mother  placed  her  in 
a  chair  with  a  pillow,  and  left  her  to  go  to  woi'k.  She  Avas 
neither  convulsed  nor  delirious,  but  complained  of  her  head. 
At  nine  o'clock  she  was  seen  by  one  of  the  neighbours  sitting 
with  her  head  in  the  pillow,  and  at  half  past  nine  she  was  found 
dead.  On  dissection  the  brain  was  found  excessively  turgid 
with  blood,  and  the  ventricles  were  distended  with  water. 
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ought  not  to  be  intermitted.  In  one  instance 
the  child  recovered,  after  squinting  and  remain- 
ing in  a  state  of  perfect  insensibility  for  two  or 
three  weeks. 

From  what  has  been  said,  it  will  be  easily  in- 
ferred that  the  duration  of  hydrocephalus  is  very 
various ;  it  varies,  indeed,  from  a  few  hours  to 
several  weeks.  The  following  table  is  made 
from  Dr.  Golis's  book  on  the  disease,  and  shews 
the  ordinary  period  of  its  termination  : — 

Of  six  patients  (in  whom  the  disease  terminated 
fatally) 

One  died  in  twelve. 
One  •  • .  •  in  thirteen. 
One  •  •  •  •  in  twenty-eight. 
Two  ....  in  thirty-six. 
One  ....  in  forty-eight  hours. 
Of  twelve — One  died  in  seven  days. 

One  •  •  • .  in  fourteen  days, 
One  ....  in  fifteen  days. 
Three  ...  in  seventeen  days. 
Three  ...  in  eighteen  days, 
One  ....  in  thirty  days. 
One  ....  in  thirty-two  days. 
One  ....  in  forty-eight  days. 

Sometimes  life  is  preserved,  but  with  the  loss 
of  intellect,  and  the  patient  remains  an  idiot  for 
life.   Fortunately,  however,  in  general,  such  indi- 
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viduals  are  sliort-lived.  The  head  in  some  of 
these  cases  becomes  enormously  distended. 

In  the  treatment  of  the  acute  inflammatory 
hydrocephalus,  the  first  dependence  is  to  be 
placed  upon  blood-letting,  and  it  will  be  found 
best,  when  it  can  be  done,  to  open  a  vein.  In 
very  young  children  this  can  seldom  be  effected, 
and  recourse  must  therefore  be  had  to  leeches  or 
to  cupping.  The  extent  to  which  this  evacuation 
should  be  carried,  must  be  entirely  governed  by 
the  strength  of  the  child  and  the  intensity  of  the 
symptoms ;  no  absolutely  general  rule  can  be 
laid  down.  It  will,  however,  be  seldom  advisable 
in  a  child  of  six  months  old  to  apply  less  than 
eight  leeches  at  once ;  and  should  the  patient 
appear  little  affected  by  the  immediate  loss  of 
blood,  the  bites  may  be  permitted  to  bleed  for 
several  hours  after.  Next  to  blood-letting,  the 
application  of  cold  to  the  head  is  unquestion- 
ably the  most  powerful  remedy  we  have  during 
the  inflammatory  stage,  and  while  the  scalp  is 
hot ;  but  to  be  useful,  it  must  be  thoroughly  ap- 
plied. The  temporary  application  of  cold  is  in 
many  cases  even  injurious.  Cold  cloths  should 
therefore  be  kept  constantly  upon  the  scalp,  and 
they  should  be  renewed  as  soon  as  ever  they 
seem  to  have  acquired  any  warmth.  In  the  se- 
verer stage  of  the  disease  this  will  be  almost  im- 
mediately. When  ice  can  be  procured  it  is  mast 
highly  beneficial,  and  it  may  be  enclosed  in  a 
g3 
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bladder.  As  long  as  any  ice  remains  undissolved 
it  will  retain  its  low  temperature.  But  by  far  the 
most  effectual  means  of  employing  cold,  is  to 
suffer  the  water  to  drop  in  a  small  stream  upon 
the  scalp,  and  to  continue  this  until  the  head  no 
longer  recovers  its  high  temperature  upon  inter- 
mitting the  stream.  1  have  known  this  practice 
successful  in  cases  which  have  seemed  utterly 
hopeless. 

Counter  irritants  should  also  be  employed, 
and  of  these,  blisters  and  mustard  cataplasms  can 
alone  be  used  in  early  life.  The  latter  should  be 
placed  to  the  extremities,  and  more  particularly 
if  these  are  cold.  The  former  are  now  usually 
recommended  to  be  applied  to  the  nape^  of  the 
neck,  and  not  as  was  formerly  done,  over  the 
scalp.  This  advice  is  certainly  the  safest, 
though  I  have,  nevertheless,  known  several  in- 
stances in  which  decided  benefit  was  derived 
from  following  the  latter  practice.  It  is  only 
after  blood-letting  that  blisters  should  be  used ; 
when  employed  before  they  have  a  great  tendency 
to  excite  the  system  generally,  and  of  course  the 
diseased  part  in  particular. 

*  Golis  recommends  blisters  to  be  applied  upon  the  abdomen, 
as  he  says  this  part  has  more  sympathy  with  the  head  than  any 
other.  The  utility  of  blisters,  when  applied  in  this  situation, 
may  depend  also  upon  the  manner  in  which  they  may  affect 
the  liver,  for  there  is  no  doubt  but  that  this  organ  sympathises 
very  intimately  with  disorder  of  the  brain,  as  the  brain  also 
does  with  the  disorder  of  the  liver. 
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When  the  disease  appears  to  have  passed  the 
acute  inflammatory  stage,  and  squinting  or  stu- 
por, or  both  are  present,  it  is  advisable  to  conti- 
nue the  blister  open,  and  to  encourage  as  much 
as  possible  a  copious  discharge.  There  is  so 
much  difficulty  in  rightly  estimating  the  effects 
of  medical  treatment,  that  I  may  perhaps  attach 
more  importance  to  counter  irritants  thus  used, 
than  they  deserve.  In  all  those  cases,  however, 
of  hydrocephalus,  under  my  own  observation,  in 
which  recovery  has  ensued  at  a  late  period  of  the 
complaint,  the  blisters  had  been  kept  open  the 
whole  time,  and  the  improvement  was  not  mani- 
fested till  some  days  from  their  first  application, 
i.e.  not  till  a  copious  secretion  had  been  estab- 
blished  from  the  blistered  surface.  Thus  much 
is  at  least  certain,  that  no  mischief  can  arise  from 
their  application,  especially  if  those  precautions 
are  observed  which  are  laid  down  in  the  section 
on  counter  irritants.  By  many  practitioners  it 
has  been  advised  to  dress  the  excoriated  surface 
with  mercurial  ointment,  and  it  is  at  least  inno- 
cent. My  own  experience  will  not,  however, 
suffer  me  to  attribute  any  value  to  it  as  a  me- 
thod of  cure. 

We  next  have  to  consider  the  proper  medicines 
to  be  given  internally ;  and  the  first  place  is  un- 
questionably due  to  mercurial  purgatives.  The 
best  preparation  consists  of  two  grains  of  calo- 
mel combined  with  five  of  jalap,  which  should  be 
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administered  every  four  hours  till  the  bowels  are 
thoroughly  evacuated.  The  evacuations  from  the 
bowels  are  commonly  very  offensive,  and  consist 
of  a  green  glassy  mucus,  mixed  with  feculent 
matter — the  latter  varying  much  in  quantity, 
being  sometimes  exceedingly  copious.    We  must 
not,  however,  expect  that  we  shall  succeed  in 
entirely  correcting  this  disordered  state  of  the 
alvine  secretions  by  mercurial  purgatives  only, 
for  nothing  is  more  certain  than  that  calomel 
will  produce,  where  it  does  not  find,  green  eva- 
cuations.   Those,  however,  which  are  the  conse- 
quence of  calomel,  are  decidedly  different  in 
their  appearance  from  the   green  evacuations 
above-mentioned,  though  the  difference  is  more 
easily  perceived  than  described.    It  greatly  con- 
sists, however,  in  the  evacuations  that  are  the 
simple  result  of  calomel,  exhibiting  less  of  that 
glassy  appearance  which  by  some  authors  has 
been  almost  considered  as  characteristic  of  hy- 
drocephalus.    When,  therefore,  the  mercurial 
purgatives  have  acted  freely,  and  from  the  nature 
of  the  dejections,  or  from  the  bowels  again  be- 
coming constipated,  castor  oil  may  be  very  pro- 
perly substituted.    It  simply  evacuates  the  bow- 
els without  exciting  any  morbid  secretions.  If 
any  difficulty  should  be  experienced  in  giving 
castor  oil,  which  however,  with  children,  will 
very  seldom  happen,  senna  tea  may  be  recom- 
mended, and  it  will  often  be  found  advisable  to 
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give  this  in  small  but  frequent  doses,  as  a  table 
spoonful  for  instance  every  hour,  until  the  bow- 
els are  thoroughly  cleared  out. 

Sometimes,  however,  instead  of  the  bowels 
being  costive,  they  are  much  relaxed,  and  the 
diarrhoea  is  even  very  severe.  Under  these  cir- 
cumstances, the  principal  reliance  must  be 
placed  upon  the  application  of  cold  to  the  head, 
and  to  counter  irritants.  I  have  repeatedly 
known  the  symptoms  yield  to  the  former,  and 
even  where  the  case  had  appeared  nearly  hope- 
less. As  medicine,  the  compound  ipecacuhana 
powder,  with  mercury  and  chalk,  has  appeared 
to  me  the  most  useful.  The  chief  indication, 
however,  is  to  restrain  the  purging,  for  if  this 
continues  the  affection  of  the  head  will  signify 
nothing^ — the  case  will  terminate  fatally. 

Two  other  remedies  have  obtained  some  repu- 
tation in  the  treatment  of  this  formidable  disease  ; 
one  is  mercury,  so  as  to  obtain  its  specific  action 
upon  the  constitution ;  the  other  is  digitalis 
purpurea,  the  common  foxglove. 

With  respect  to  mercury,  I  must  confess,  that 
when  we  are  driven  to  its  employment  as  a  der- 
nier resort,  I  have  little  hope  of  success.  As  a 
purgative  I  have  found  it  useful,  conjoined  with 
other  aperients,  but  I  have  never  yet  seen  a  pa- 
tient recover  where  the  symptoms  were  severe, 
and  the  constitutional  operation  of  mercury  has 
alone  been  sought  for.    Indeed,  Golis,  whose  au- 
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thority  is  very  high,  advocates  the  use  of  calomel 
merely  as  an  aperient.  His  directions  are  : — "  In 
little  children  of  from  four  to  five  months  old,  a 
quarter  of  a  grain ;  in  larger,  of  from  six  months 
to  one  or  two  years,  half  a  grain  of  calomel  given 
internally  every  second  hour  will  be  sufficient, 
until  it  has  produced  green  slimy  stools  four  or 
six  times.  In  habitually  constipated  children, 
it  is  often  necessary  to  give  the  dose  of  calomel 
every  hour,  and  in  a  high  degree  of  insensibility 
of  the  alimentary  canal,  a  few  grains  of  roasted 
jalap  must  be  mixed  with  the  quicksilver,  in 
order  to  produce  the  wished  for  eff'ect." — English 
physicians  are,  however,  accustomed  to  give  it 
in  much  larger  doses,  and  without  the  occurrence 
of  any  mischief  in  the  intestines.  Golis,  how- 
ever, states  that  hfs  experience  does  not  in  this 
respect  coincide,  for  that  he  had  seen  after  the 
too  free  use  of  calomel,  the  hydrocephalus  vanish 
suddenly,  and  inflammation  of  the  intestines  en- 
sue, which  terminated  fatally.  If  calomel  be 
given  in  these  large  doses,  it  should  be  combined 
with  the  Dovers  powder,  for  opium  is  no  more 
contra-indicated  in  inflammation  of  the  brain 
than  in  other  inflammations,  and  it  often  serves 
to  allay  an  irritability  which  is  exhausting  the 
patient.  It  must,  however,  unquestionably  be 
employed  with  considerable  caution. 

The  fox-glove  is  little  to  be  depended  upon 
alone — it  is  said  tp  be  useful  when  the  circulating 
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system  after  proper  blood-letting  remains  very 
irritable,  and  also  in  diminishing  the  violence  of 
the  convulsions  in  the  latter  stage.  The  dose 
recommended  by  Golis  is  the  eighth  of  a  grain, 
with  one  grain  of  calomel,  every  two  hours,  until 
the  effects  above-mentioned  is  produced. 

The  cases  inserted  below  are  given  by  Dr. 
Merriman  in  his  edition  of  Underwood,  and  are 
well  deserving  of  notice.^ 


ACUTE  ASTHENIC  HYDROCEPHALUS* 

One  form  of  this  disease  has  been  described 
by  Dr.  Gooch  and  Dr.  Marshall  Hall.    The  rela- 

*  First, — In  about  twelve  cases  I  have  given  a  grain  of  calo- 
mel, and  half  a  grain  of  digitalis,  every  four  or  six  hours.  The 
most  marked  case  in  which  this  did  good,  was  in  a  child,  a  rela- 
tion of  the  late  Mr.  Chevalier,  with  whom  I  was  in  attendance. 
The  first  symptom  of  the  disease  was  an  attack  of  convulsions. 
Ptyalism,  and  a  great  flow  of  urine  were  excited,  and  the  child 
recovered.  But  it  was  some  weeks  before  she  regained  the  use 
of  her  tongue,  and  she  dragged  one  leg  after  her  for  some 
months  ;  when  the  symptoms  began  to  yield,  a  blister  to  Ihe 
head  appeared  to  be  of  great  service.  This  little  girl  is  now  in 
all  respects  well,  and  her  mind  as  acute  as  most  at  her  age.  In 
cases  of  oppressed  brain,  bearing  less  decided  resemblance  to 
hydrocephalus,  I  have  frequently  seen  the  combination  of  calo- 
mel and  digitalis  beneficial. 

Secondly  In  several  cases,  I  have  given  from  a  thirtieth  to 

a  sixteenth  part  of  a  grain  of  oxymuriate  of  mercury,  every 
four  or  six  hours.   In  two  cases  it  stopped  the  progress  of  the 
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tion  of  the  former  is  so  accurate,  tbat  I  rather 
employ  his  own  words  than  attempt  any  fresh 
description. 

"  It  is  chiefly  indicated  by  heaviness  of  head 
and  drowsiness.  The  age  of  the  little  patients 
whom  I  have  seen  in  this  state  has  been  from  a 
few  months  to  two  or  three  years;  they  have 
been  rather  small  of  their  age,  and  of  delicate 
health,  or  they  have  been  exposed  to  debilitating 
causes.  The  physician  finds  the  child  lying  on 
its  nurse's  lap,  unable  or  unwilling  to  raise  its 

disease,  and  the  patients  recovered.  In  these  it  produced  co- 
pious olive-green  coloured  stools,  and  increased  the  flow  of 
urine.  One  of  these  patients  had  strabismus,  and  the  pulse  was 
irregular,  so  as  sometimes  to  intermit.  Her  attack  took  place 
during  the  process  of  dentition,  when  four  molares  were  com- 
ing forward.  The  other  case,  that  of  a  boy,  shewed  from  the 
first  more  distinct  symptoms  of  hydrocephalus,  and  the  parents, 
as  I  was  informed,  had  already  lost  two  children  from  that 
disease. 

Thirdly  In  about  twelve  cases  I  have  given  the  tinctura 

l3'tt8e,  in  doses  of  five  to  ten  minims  every  four  hours ;  and  I 
think  that  in  three  cases  the  disease  was  decidedly  arrested. 
In  one  case  there  was  strabismus,  and  the  child  had  been  seve- 
ral times  convulsed.  The  tincture  was  continued  till  it  pro- 
duced most  severe  strangury,  from  which  moment  the  cerebral 
symptoms  began  to  give  way,  and  the  child  recovered.  Mr. 
Hammerton  attended  this  patient  with  ine.  The  boy,  now 
seven  or  eight  years  old,  is  fttill  unable  to  usd,  freely,  one  of  hi^s 
hands.  He  is  obliged,  in  order  to  grasp  any  thing,  to  have  the 
fore  arm  supported  on  a  table,  or  other  flat  surface.  In  the 
other  two  cases,  severe  strangury  was  the  symptom  which 
-feeemed  to  occasion  relief  to  the  affection  of  the  head. 
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head — half  asleep,  one  moment  opening  its  eyes, 
and  the  next  closing  them  with  a  remarkable  ex- 
pression of  languor.  The  tongue  is  slightly 
white,  the  skin  is  not  hot — at  times  the  nurse  re- 
marks that  it  is  colder  than  natural.  In  some 
cases  there  is  at  times  a  slight  and  transient 
flush.  The  bowels  I  have  always  seen  already 
disturbed  by  purgatives,  so  that  I  can  scarcely 
say  what  they  are  when  left  to  themselves — thus 
the  state  I  am  describing  is  marked  by  heaviness 
in  the  head  and  drowsiness,  without  any  signs  of 
pain,  great  languor,  and  a  total  absence  of  all 
active  febrile  symptoms."  These  cases  were  in- 
variably treated  by  depletion,  and  died  with  the 
symptoms  of  exhaustion*  In  two  cases,  how- 
ever. Dr.  Gooch  saw  symptoms  of  oppressed 
brain  during  the  last  two  hours,  as  coma,  ster- 
torous breathing,  and  dilated  and  motionless  pu- 
pil. The  following  case  is  given  by  Dr.  Gooch, 
and  illustrates  the  proper  mode  of  treating  the 
disease. 

"  When  I  entered  the  nursery,  I  found  a  child 
ten  months  old,  lying  on  its  nurse's  lap,  exactly 
in  the  state  which  I  have  already  described — the 
same  unwillingness  to  hold  its  head  up — the 
same  drowsiness,  languor,  absence  of  heat,  and 
all  symptoms  of  fever.  The  child  was  not  small 
of  its  age,  and  had  not  been  weak,  but  it  had 
been  weaned  about  two  months,  since  which  it 
had  never  thriven.  *  *  ^    We  directed  the  gruel 
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diet  to  be  left  ofF,  and  no  other  to  be  given 
than  asses'  milk,  of  which  the  child  was  to  take 
at  least  a  pint  and  a  half,  and  at  most  a  quart,  in 
the  twenty-four  hours.  Its  medicine  was  ten 
minims  of  the  aromatic  spirit  of  ammonia  every 
four  hours.  When  we  met  the  next  day,  the  ap- 
pearance of  the  child  proved  that  our  measures 
had  been  right ;  the  nurse  was  walking  about 
the  nursery  with  it  upright  in  her  arms.  It  look- 
ed happy  and  laughing."  The  recovery  was 
complete. 

There  is  yet  another  form  of  acute  asthenic 
hydrocephalus,  and  which  requires  a  somewhat 
different  treatment. 

As  in  the  case  related  by  Dr.  Gooch,  there  is 
drowsiness  and  languor  at  the  outset  ;  and  if 
the  patient  can  speak,  which  in  several  cases  that 
have  fallen  under  my  care,  they  have  been  able 
to  do,  they  have  complained  of  pain  in  the  head  ; 
they  have  even  fixed  upon  some  precise  spot  to 
which  the  hand  is  always  carried.  But  in  addi- 
tion to  these  symptoms  there  is  uncontrolable 
restlessness;  the  patient  lies  perpetually  crying 
out  in  a  manner  which  I  can  only  describe  by 
saying  that  it  is  something  between  a  moan 
and  a  shriek ;  this  goes  on  almost  continually, 
and  so  loud  at  times  as  to  be  heard  at  a  consider- 
able distance.  At  the  same  time  it  is  quite 
distinct  from  the  scream  that  characterises  the 
inflammatory  hydrocephalus.    There  is  scarcely 
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any  heat  of  stin,  nor  does  the  pulse  vary  much. 
The  tongue  is  very  slightly  furred  ;  nor  is  there 
much  thirst.  Upon  being  touched  or  moved,  the 
little  patient  screams  out ;  yet  the  head  is  not 
laid  lower  than  the  body,  nor  is  there,  until  the 
very  last,  any  inability  to  hokl  it  upright.  If  de- 
pletion be  had  recouse  to,  all  these  symptoms 
increase,  the  child  becomes  weaker  and  weaker, 
and  either  dies  exhausted  as  in  the  former  case,  or 
with  the  symptoms  of  effusion ;  sometimes  with 
convulsions.  In  all  the  cases  I  have  seen,  the  friends 
have  suspected  water  in  the  head,  and  children 
have  generally  been  very  actively  depleted.  Up- 
on opening  the  heads  of  several  of  these  children 
after  death,  water  was  found  in  the  ventricles ; 
but  the  brain,  instead  of  being  turgid  and  soft, 
was  remarkably  pale  and  firm.  Under  these  cir- 
cumstances, and  finding  every  case  terminate 
fatally  that  was  treated  by  depletion,  I  felt  justi 
fied  in  trying  a  different  plan.  As  the  irritabi- 
lity was  so  excessive,  to  quiet  this  appeared  the 
principal  indication.  After  employing,  therefore, 
mild  aperients,  recourse  was  had  to  opiates  ;  and 
to  a  child  four  years  old,  five  grains  of  the  Do- 
vers  powder  were  given  every  three  hours,  till 
sleep  was  procured.  The  first  dose  has  generally 
been  sufficient  for  this  ;  but  still  the  irritability 
has  returned  again  and  again.  In  one  instance, 
the  dose  above-mentioned  was  given  twice  a  day 
for  a  week,  before  the  irritability  completely  sub- 
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sided.  With  this  plan  I  have  seen  cases  recover 
so  like  others  which  had  terminated  fatally,  and 
m  whom  effusion  was  discovered  after  death,  that 
I  cannot  doubt  that  both  were  of  a  similar  na- 
ture 


CONVULSIONS. 

Convulsions  are  of  very  frequent  occurrence  in 
children,  and  they  take  place  at  every  age.  The 
most  usual  time  is  during  dentition,  and  this  pro- 
cess often  appears  to  be  the  immediate  excitant. 
Convulsions  also  precede  in  many  instances  the 
common  eruptive  diseases,  as  measles,  small-pox, 
&c.  Before  the  last  disease  they  are  very  com- 
mon, and  it  is  an  usual  observation  among 
nurses,  that  the  cases  ushered  in  by  convulsions 
usually  terminate  favourably.  My  own  experi- 
ence, not  however  very  extensive  in  this  respect, 
has  tended  to  corroborate  the  remark. 

The  most  common  convulsion  among  children 
attacks  them  suddenly  without  any  previous 
notice — all  the  muscles  are  thrown  into  involun- 
tary and  irregular  action — there  is  foaming  at 
the  mouth,  protrusion  of  the  tongue,  the  eyes, 
in  common  language,  seen  starting  from  the 
head — sometimes  there  is  squinting,  the  face  is 
flushed  or  almost  livid,  and  the  respiration  is  ex- 
tremely laborious.    These  attacks  vary  in  their 
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extent  and  in  their  duration.  Sometimes  only 
one  side  is  convulsed,  or  even  one  limb  only,  ajt 
others,  no  one  part  of  the  body  escapes  the  con- 
vulsive paroxysm.  Another  kind  of  convulsion 
exactly  resembles  croup,  and  excepting  by  the 
history  of  the  case  can  scarcely  be  distinguish- 
ed— there  is  the  same  oppressed  respiration,  the 
same  loud  noise  in  expiring — the  face  is  flushed, 
and  the  eyes  protrude,  while  the  most  painful 
effects  are  made  to  expand  the  chest.  This 
form  may  either  be  confined  to  the  parts  con- 
cerned in  respiration  or  extend  to  a  general  con- 
vulsion,, and  the  one  is  perhaps  as  frequent  as  the 
other. 

There  is  yet  another  kind  of  convulsion  which 
has  appeared  to  me  more  dangerous  than  any 
other — which  has  often  seemed  dependent  upon 
disease  of  the  heart.  In  several  cases  however 
which  I  have  examined,  no  morbid  appearances 
have  been  found  in  any  part  of  the  body.  It 
could  not  even  be  said  that  the  vessels  of  the 
brain  were  more  turgid  than  usual. 

In  the  form  of  convulsion  now  alluded  to,  the 
child  is  subject  to  occasional  palpitation  of  the 
heart,  and  which  is  first  noticed  at  five  or  six 
months  from  birth.  For  some  time  there  is  no 
farther  ailment,  but  suddenly  and  without  any 
previous  notice,  the  patient  throws  itself  back, 
becomes  livid  in  the  face,  its  hands  are  clasped 
and  the  body  stiff.    In  this  state  it  remains  a 
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few  minutes  almost  without  breathing — it  then 
gives  a  deep  sigh,  which  is  repeated  from  time  to 
time  till  sensibility  returns  and  he  becomes  as 
well  as  though  nothing  had  happened.  These 
attacks  are  perhaps  repeated  often,  till  at  length 
death  is  the  consequence.  The  patient  dies  in  a 
paroxysm. 

To  describe,  however,  the  various  forms  in 
which  convulsions  occur  is  impossible — nor,  per- 
haps, are  any  two  exactly  similar.  It  is  much 
more  important  to  consider  the  different  states 
of  the  system  under  which  they  occur  and  the 
appropriate  treatment. 

During  the  paroxysm  of  convulsion,  from 
whatever  cause  it  may  proceed,  it  very  rarely 
happens  that  any  remedies  can  be  beneficially 
applied.  It  has,  indeed,  been  usual  to  plunge 
a  child  thus  attacked  in  warm  water,  and 
from  its  relaxing  effects  a  cessation  of  the  con- 
vulsion is  expected.  The  most  that  can  be  said 
for  this  plan  is,  that  it  is  generally  innocent ;  and 
should  the  extremities  be  cold,  some  benefit  may 
be  derived  from  restoring  their  warmth.  But 
one  caution  ought  certainly  to  be  observed  in 
employing  the  warm  bath,  which  is,  that  the 
water  be  not  too  hot;  for  should  this  be  the  case 
it  becomes  a  stimulant,  and  more  harm  may  re- 
sult from  exciting  the  circulation  than  advantage 
from  restoring  the  heat  of  the  extremities. 

A  safe  plan  will  be  to  place  the  feet  (if  pos- 
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sible)  and  legs  as  high  as  the  knees  only  in 
warm  water,  and  to  apply  cold  water  to  the  head, 
which  will  in  a  great  majority  of  cases  be  found 
hot,  during  the  attack  of  convulsions.  Much 
depends  upon  the  mode  of  applying  the  cold, 
and  it  should  be  such  as  to  ensure  the  cooling  of 
the  head — if  it  is  temporarily  applied,  re-action 
takes  place,  and  the  part  will  become  hotter  in- 
stead of  cooler,  which  is  the  object  of  the  ap- 
plication * 

The  head  then  should  be  covered  with  light 
muslin  well  soaked  in  cold  water,  and  the  cold 
should  be  kept  up  by  continual  dropping  from  a 
sponge  upon  the  muslin.  Sometimes  much  ad- 
vantage will  be  experienced  from  gently,  but  con- 
stantly, suffering  cold  water  to  drop  in  this  way 
upon  the  bare  scalp,  from  twelve  or  eighteen 
inches  in  height.  Let  it,  however,  be  remem- 
bered that  to  maintain  the  head  cool  is  the 
object,  and  that  this  must  be  done  in  some  way 
or  other.  Occasionally  much  good  has  been  de- 
rived from  throwing  a  large  quantity  of  cold 
water  at  once  upon  the  face,  the  shock  thus  in- 
duced resolving  the  convulsion  in  an  instant.  A 
practice  of  this  kind,  however,  requires  consi- 
derable care,  and  cannot  always  be  employed 
with  impunity.  This  is  all  that  can  be  done 
during  the  convulsion,  and  be  the  source  what  it 

*  Ice  has  been  often  applied,  and  where  it  can  be  procured  it 
is  highly  advantageous. 


144 


may,  with  the  exception  of  throwing  the  cold 
water  in  considerable  quantity  upon  the  face 
alone,  it  may  be  done  with  impunity  if  not  with 
benefit.  But  the  principal  treatment  of  convul- 
sions must  be  pursued  in  the  intervals,  and  for 
this  purpose  it  is  necessary  to  consider  the  dif- 
ferent causes  which  may  excite  convulsions,  and 
the  different  states  of  the  system  under  which 
they  may  occur. 

It  may,  indeed  it  ought  to  be  remarked,  that 
convulsions  never  occur  without  an  affection  of  the 
nervous  system,  viz.  of  the  brain  and  that  part  of 
the  cerebral  mass  which  is  contained  in  the  spine 
of  one  or  of  both.  This  afFeetion  may,  indeed, 
be  only  temporary,  it  may  be  excited  by  sympa- 
thy with  the  stomach  or  some  other  organ,  but 
the  convulsions  themselves  are  purely  a  nervous 
affection.  In  proceeding  then  to  enumerate  the 
causes  of  convulsions  I  shall  begin  with  those 
which  appear  to  be  sympathetic,  and  which  cease 
upon  relieving  the  organ  which  is  primarily  af- 
fected. 

Dentition,  or  the  process  of  teething,  is  in  ir- 
ritable children  a  very  common  source  of  con- 
vulsion, and  may  be  an  excitant  long  before  the 
teeth  protrude  from  the  gums.  Generally  the 
attacks  are  neither  long  nor  dangerous,  and  cease 
entirely  upon  lancing  the  gums,  again  to  be  re- 
peated upon  the  succeeding  teeth  beginning  their 
developement.    The  treatment  here  is  simple, 
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viz.  to  lance  the  gums,  and  to  keep  the  bowels  in 
a  gently  relaxed  state — and  accurately  observing 
the  rules  of  diet  laid  down  in  the  first  chapter. 

It  is  in  these  simple  convulsions  that  an- 
tispasmodics act  very  beneficially,  and  some- 
times their  effect  is  quite  remarkable,  more  espe- 
cially assafoetida.  I  have  repeatedly  seen  con- 
vulsions arrested  by  this  medicine,  and  when 
many  other  remedies,  such  as  purging,  blistering, 
&c.  had  been  tried  in  vain.  It  will  not,  however, 
be  often  safe  to  recur  to  it  till  the  bowels  have 
been  well  emptied,  for  their  condition  may  keep 
up  irritation,  even  when  there  may  be  no  actual 
disease  in  the  brain.  When,  however,  convul- 
sions have  occurred,  great  attention  should 
be  paid  to  the  head,  because  they  evince  an 
irritability  of  temperament  which  may  lead  to 
much  worse  consequences. 

The  stomach  is  also  an  organ  with  which  the 
nervous  system  most  closely  sympathizes,  and 
whether  it  be  overloaded  simply,  or  contain  im- 
proper food,  or  worms  exist  in  it,  or  any  part  of 
the  alimentary  canal,  any  or  all  of  these  causes 
will  excite  convulsions ;  nor  when  they  occur 
are  they  always  free  from  danger.  I  have  known 
death  ensue  in  more  than  one  instance,  where  no 
other  cause  could  be  ascertained  than  the  re- 
pletion of  the  stomach. 

When  it  is  suspected  that  the  stomach  is  over- 
loaded emetics  have  been  recommended,  and  un- 
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questionably  they  have  sometimes  been  attended 
with  great  and  decided  benefit.  There  is,  how- 
ever, much  danger  attending  their  exhibition,  and 
it  is  rare  that  purgatives  will  not  afford  equal  ad- 
vantage. To  refer  again  to  the  state  of  the 
brain  and  spinal  chord,  it  must  be  remembered 
that  these  parts  are  already  in  a  state  of  irrita- 
tion, and  liable  therefore  to  be  acted  upon  injuri- 
ously by  very  slight  causes.  The  shock  conse- 
quently produced  by  an  emetic  might  act  most 
injuriously,  either  by  rupturing  a  blood  vessel  in 
the  brain,  or  by  producing  a  state  of  congestion, 
which  might  give  rise  to  apoplexy,  palsy,  or 
some  other  serious  affection.  As  a  purgative  the 
common  powder  so  frequently  before  mentioned 
of  jalap  and  calomel  should  be  given,  and  should 
be  repeated  every  four  hours  till  the  bowels  have 
been  thoroughly  evacuated.  It  will  generally  be 
advisable  to  repeat  this  powder  every  other  or 
every  third  day  for  a  week  or  fortnight  after- 
wards, and  to  reduce  the  diet  at  the  same  time. 
Should  the  convulsions  return,  and  should  it  ap- 
pear that  repletion  of  the  stomach  was  the  only 
cause,  the  treatment  need  not  then  be  pursued 
farther.  Great  care,  however,  must  be  taken 
that  the  errors  of  diet  be  not  repeated,  foi  ex- 
perience has  well  proved  that  convulsions  are 
generally  more  severe  and  more  obstinate  in  pro- 
portion to  their  frequency.  Should  worms  be 
present  in  the  alimentary  canal  the  treatment 
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must  commence  in  the  same  way  as  when  they 
proceed  from  repletion,  but  it  must  be  continued 
farther;  and  the  rules  laid  down  in  the  section 
on  worms  should  be  carefully  pursued. 

The  management  of  the  above  cases  is  compa- 
ratively easy — and  if  no  other  cause  exist,  gene- 
rally successful ;  there  are,  however,  cases  of 
convulsion  in" which,  if  the  brain  be  not  primarily 
affected,  it  is  at  least  so  materially  interested  as 
to  require  immediate  and  direct  attention. 

Now  convulsions  take  place  from  various 
causes  in  the  brain — they  may,  for  example,  be 
the  consequence  of  some  change  in  its  structure — 
some  disturbance  in  its  circulation  ;  or  lastly, 
from  a  state  of  irritation,  in  which  it  is  difficult 
to  say  what  is  the  state  of  the  circulation,  but 
which  seems  connected  with,  if  not  dependent 
upon  an  exhausted  state  of  the  general  system. 
In  enumerating  these  different  causes,  that  species 
of  convulsive  affection  is  omitted  which  in  one 
species  of  hydrocephalus  precedes  dissolution, 
and  is,  indeed,  dependent  upon  the  effusion  of 
serum  in  the  ventricles  and  vertebral  canal.  It  is 
altogether  beyond  medical  aid ;  it  is  simply  a 
symptom  of  impending  death. 

Convulsions  do  not  often  occur  in  infants  from 
a  change  in  the  structure  of  the  brain  ;  this  is  for 
the  most  part  manifested  in  maturer  life.  When 
they  do  occur  from  this  cause  they  will  be  ag- 
gravated or  lessened  by  the  different  states  of 
h2 
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the  brain,  which  will  be  immediately  treated  of, 
and  the  remedies  applicable  in  the  one  case  will 
be  proper  for  the  other. 

The  states  of  the  brain  in  which  convulsion 
may  occur,  so  far  as  the  circulation  is  concerned, 
may  be  a  state  of  plethora  or  fullness  of  blood 
and  a  state  of  exhaustion.  It  is  manifest  that 
the  same  treatment  cannot  be  suited  for  both, 
and  the  first  object  must  be  to  ascertain  what  is 
the  condition  of  the  nervous  system  in  this 
respect. 

In  most  cases  this  may  be  easy  to  determine, 
Should  the  child  be  of  a  full  habit — his  face 
much  flushed — his  pulse  strong — his  muscular 
strength  great,  and  with  the  exception  of  the  con- 
vulsive attacks,  his  general  health  apparently  good, 
w^e  shall  not  have  much  difficulty  in  recognizing 
the  convulsions  as  produced  by  a  plethoric  state 
of  the  system.  Much,  however,  of  the  accuracy 
of  diagnosis  will  depend  upon  the  familiarity  of 
the  practitioner  with  the  pulse,  for  a  pulse  is 
often  pronounced  to  be  strong,  and  to  require  de- 
pletion, where  success  will  be  much  more  surely 
obtained  by  a  tonic  plan.  Nor  is  the  florid  coun- 
tenance at  all  times  a  better  guide ;  the  brain  is 
often  insufficiently  furnished  with  blood,  when 
the  face  appears  flushed  and  plethoric*  It  is 
only  by  attentive  examination,  and  weighing  well 

*  Much  stress  is  laid  by  some  practitioners  upon  the 
disposition  to  sleepiness,  as  indicating  a  congestive  state  of  the 
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every  circumstance,  that  the  medical  practitioner 
can  arrive  at  a  satisfactory  conclusion;  and  even 
with  every  effort  he  wall  be  sometimes  compelled 
to  feel  his  way,  to  watch  the  effect  of  his  re- 
medies, and  to  proceed  as  he  perceives  that  they 
act. 

Supposing  then,  that  the  convulsions  are  con- 
nected with  a  plethoric  state  of  the  blood 
vessels,  the  first  object  will  be  to  diminish  this 
fullness,  and  with  this  intent  to  subtract  blood 
either  from  a  vein  directly  or  by  leeches.  The 
quantity  of  blood  to  be  taken  must  be  entirely 
guided  by  the  effect  produced  upon  the  patient, 
and  should  always  be  sufficient  to  lower  the 
pulse.  Under  two  or  three  years  of  age  it  is  not 
always  easy  to  open  any  other  than  the  jugular 
vein,  but  this  may  be  frequently  opened  with 
great  advantage.  As  to  the  quantity.  Dr.  Clarke, 
whose  authority  deserves  perhaps  more  defe- 
rence than  any  other,  states  that,  "  from  a  child 
of  seven  or  eight  months  old  two  ounces  and  a 

brain — but  neither  can  this  be  relied  upon  without  much  at- 
tention to  the  phenomena  attending  it.  Sleepiness  tending 
towards  stupor,  accompanied  with  snoring,  and  from  which  the 
patient  is  difficultly  or  imperfectly  roused,  certainly  does 
indicate  such  a  state,  and  generally  the  propriety  of  bleeding. 
But  there  is  another  kind  of  sleepiness  which  directly  indicates 
the  existence  of  a  different  state,  and  the  propriety  of  a  dif- 
ferent treatment.  The  phenomena  of  this  somnolency  are 
hereafter  mentioned,  when  speaking  of  convulsions  that  arise 
from  exhaustion. 
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half  may  be  taken,  and  une  and  a  half  or  two 
more  in  sixteen  more.  Three  ounces  may  be 
taken  from  a  child  of  a  year  old,  and  two  and  a 
half  or  three  afterwards,  if  the  symptoms  (those 
of  hydrocephalus)  do  not  yield.  At  this  age 
two  more  may  be  taken  in  twelve  hours  after  the 
second  bleeding,  if  it  should  be  necessary,  and 
the  patient  has  not  been  too  much  weakened  al- 
ready." This  may  then  serve  as  a  general  guide, 
not,  however,  to  supersede  the  necessity  of  dis- 
cretion in  the  practitioner  and  attention  to  the 
circumstances  of  each  individual  case.  To  the 
bleeding  active  purging  must  be  added,  the 
bowels  must  be  thoroughly  evacuated,  and  the 
diet  must  be  very  meagre.  Much  difference  of 
opinion  seems  to  exist  as  to  the  propriety  of 
counter  irritation,  I  should,  however,  in  most 
cases  recommend  the  application  of  blisters  to 
the  nape  of  the  neck,  with  the  precaution  laid 
down  in  the  section  on  counter  irritants.  The 
feet  should  be  kept  warm  and  the  head  cool. 

It  will  sometimes  happen  that  convulsions  con- 
tinue after  this  method  has  been  fully  employed, 
much  diminished  indeed  in  violence,  the  muscles 
amidst  the  more  general  contractions  exhibiting 
a  slight  tremor;  the  patient  is  at  the  same  time 
fretful,  and  either  sleepless,  or  easily  disturbed 
from  what  appears  to  be  never  more  than  an  im- 
perfect doze.  It  is  this  state  in  which  opiates 
are  frequently  useful,  and  they  should  be  given 
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in  sucli  quantities  as  to  ensure  their  effect ;  a 
small  quantity  will  frequently  irritate  and  do 
mischief.  The  best  opiate  is  the  compound 
ipecacuanha  powder  of  the  pharmacopoeia.  To 
a  child  of  six  or  seven  months  old  two  grains 
may  be  given  twice  or  three  times  a  day ;  to  a 
child  two  years  old  it  is  better  to  give  five  grains 
at  once,  and  to  watch  its  effect,  and  should  the 
restleness  still  continue  to  repeat  it  in  six  hours. 

From  the  various  antispasmodics  that  have 
been  so  frequently  recommended,  I  have  never, 
in  convulsions  attended  with  plethora,  seen  the 
slightest  benefit  derived,  nor  should  I  like  to 
depend  upon  them.  It  may,  however,  be  useful 
after  proper  depletion,  to  give  a  slight  tonic  ;  the 
infusion  of  chamomile  is  perhaps  the  best  for 
children,  and  the  purging  should  certainly  not 
be  carried  to  excess.  After  full  evacuations 
have  been  procured,  it  is  only  necessary  to  keep 
the  bowels  open  once  or  twice  a  day,  unless  some- 
thing peculiar  in  the  symptoms  should  demand 
more  vigorous  measures. 

With  this  plan,  varied  according  to  circum- 
stances, we  shall  in  most  cases  be  successful ; 
but  that  death,  notwithstanding  every  care, 
should  occasionally  ensue,  cannot  be  surprizing. 
Sometimes  paralysis  remains  in  one  or  both 
limbs,  either  disappearing  in  a  short  time,  or  only 
admitting  a  partial  recovery  after  many  years. 

But  convulsions  do  not  occur  only  in  a  state  of 
plethora,  they  occur  also  in  a  state  of  exhaustion 
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and  emptiness  of  the  blood  vessels.  An  animal 
that  is  bled  to  death  frequently  dies  convulsed. 
Convulsions  ensue  with  many  people  from  a 
common  bleeding"  in  the  arm^  and  they  are  of  no 
unfrequent  occurrence  after  bleeding. 

The  difference  between  convulsions  arising 
from  this  cause  will  in  most  cases  be  readily  per- 
ceptible ;  the  appearance  of  the  patient  will  be 
precisely  opposed  to  that  which  has  been  de- 
scribed as  indicating  a  plethoric  state.  The 
face  will  be  pallid — the  pulse  weak  and  quick — 
the  strength  diminished — frequently  there  will  be 
emaciation  and  the  same  fretfulness,  and  inclina- 
tion to  doze  without  the  power  of  procuring 
sound  sleep,  which  has  been  mentioned  as  hap- 
pening in  those  convulsions  which  remain  after 
depletion.  The  treatment  recommended  in  that 
case  must  be  adopted  here,  and  sometimes  slight 
stimulants  may  be  added  with  advantage,  but  in 
administering  these  medicines  the  utmost  caution 
must  be  observed.  Bleeding  invariably  does 
mischief  in  this  species  of  convulsion,  and 
violent  purging  is  equally  injurious.  Gentle 
aperients,  such  as  castor  oil  and  injections,  are 
alone  admissible.* 

In  the  description  now  given  of  these  affec- 
tions, I  have  endeavoured  to  mark  the  principal 

*  Nothing  has  been  said  of  the  employment  of  calomel — 
but  the  omission  is  designed — there  are  few  convulsive  patients 
who  bear  more  than  an  occasional  dose  of  calomel.  I  have  fre- 
quently seen  it  do  mischief  when  given  in  larger  quantities,  by 
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circumstances  which  may  be  observed.  We 
shall,  however,  be  much  mistaken  if  we  suppose 
that  they  are  often  met  with  in  practice,  without 
complication.    Either  of  these  last  states  may  be 
combined  with  teething,  repletion  of  the  sto- 
mach, and  with  worms,  and  then  does  the  diffi- 
culty of  treatment  occur  which  tries  the  prac- 
titioner.   He  will  have  to  decide  which  circum- 
stance to  meet  first,  and  which  is  the  immediate 
cause  of  the  principal  symptoms,  to  know  when 
to  commence  depletion  and  where  to  end,  when 
first  to  pay  attention  to  the  digestive  organs,  and 
when  simply  to  regard  the  nervous  system.  For 
all  these  no  rules  can  be  laid  down ;  the  practi- 
tioner must  depend  upon  his  own  sagacity. 
Knowing  the  different  evils  he  may  have  to  con- 
tend with,  he  must  weigh  them  deliberately  and 
proceed  accordingly. 


PARALYSIS  PALSY. 

Palsy  is  unfortunately  much  more  frequent 
among  very  young  children  than  is  commonly 

increasing  that  irritable  state  of  the  brain,  upon  which  evi« 
dentlj  in  great  measure  the  convulsions  depend.  It  seems 
only  admissible  where  a  deposition  of  Ijmph  is  suspected,  and 
in  some  cases  of  serous  effusion — not  hi  all.  I  cannot  help 
here  repeating  the  caution  above  laid  down  respecting  the  use 
of  calomel — it  is  far  from  being  that  innocent  medicine  which 
not  only  nurses  and  mothers,  but  even  many  medical  men  re- 
gard it. 
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supposed,  and  in  the  majority  of  cases  it  is  in- 
curable, though  in  most  instances  it  may  be 
considerably  relieved. 

It  sometimes  attacks  both  the  lower  extremi- 
ties at  once,  constituting  that  form  of  paralysis 
which  is  termed  paraplegia,  leaving  the  upper 
extremities  quite  sound.  Dr.  Clarke  states  that 
this  is  the  most  frequent  form ;  it  is  at  least  as 
common  as  the  hemiplegia,  in  which  one  side  is 
attacked,  i.  e.  both  the  upper  and  lower  extre- 
mity together.  Occasionally,  also,  only  one 
limb  is  the  subject  of  paralysis,  as  an  arm  or  a 
leg. 

The  first  attack  of  palsy  in  infants  does  not 
always  attract  immediate  notice,  and  several 
days  sometimes  elapse  before  the  nurse  is  aware 
that  the  use  of  a  limb,  &c.  is  lost.  It  happens 
without  any  symptom  of  disordered  health,  and 
often  when  in  other  respects  the  child  is  perfect- 
ly well.  It  is  sometimes  the  result  of  convul- 
sion. 

With  respect  to  the  cause  of  palsy,  it  may  be 
temporary  or  permanent ;  but  the  latter  is  the 
most  common.  Of  the  state  of  the  brain  in 
children  I  can  say  nothing ;  I  have  never  known 
a  case  terminate  fatally. 

The  temporary  paralysis  clearly  depends  upon 
disorder' of  the  digestive  organs,  and  disap- 
pears upon  their  being  corrected.  For  this  pur- 
pose the  powder  of  jalap  and  calomel  should  be 
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employed  so  as  to  evacuate  the  bowels  thoroughly. 
Should  there  be  any  signs  of  turgescence  of  the 
brain  ;  should  the  child  be  sleepy — the  head  hot ; 
should  there  be  stertorous  breathing,  or  intole- 
rance of  light,  a  few  leeches  ought  to  be  ap- 
plied to  the  head,  and  cold  should  be  employed 
in  the  manner  recommended  in  hydrocephalus. 
The  diet  at  the  same  time  should  be  very 
sparing. 

The  same  plan  of  treatment  is  applicable  to  the 
more  severe  and  permanent  form  of  palsy  in  its 
commencement;  indeed  we  have  no  means  of 
ascertaining  the  one  from  the  other  excepting  by 
the  result. 

When,  however,  palsy  is  a  permanent  affec- 
tion, our  principle  reliance  must  be  placed  upon 
time ;  yet  there  are  means  which,  though  very 
gradually,  have  certainly  a  beneficial  effect  upon 
paralysed  limbs.  These  means  are  such  as  both 
act  generally  upon  the  system,  and  locally  upon 
the  affected  part. 

Of  the  general  means,  diet  is  the  chief — 
little  or  nothing  must  be  expected  from  medicine. 
To  correct  the  state  of  the  stomach,  if  this  should 
be  in  fault;  and  to  prevent  constipation  is  all 
that  ought  to  be  sought  for  from  medicine.  For 
this,  of  course,  no  precise  rule  can  be  laid  down; 
much  must  be  left  to  the  sagacity  of  the  medical 
attendant.  Purging  after  the  first  period  of  the 
disease  has  passed  is  certainly  not  beneficial,  it 
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may  even  be  injurious.  The  treatment  recom- 
mended in  the  section  on  marasmus  is  equally 
appropriate  in  cases  of  palsy. 

Of  the  local  means,  rubbing  frequently  and 
constantly  is  the  most  effectual ;  it  appears  to 
equalize  the  circulation,  and  probably  in  this 
way  to  relieve  the  brain.  When  also  the  para- 
lysis is  incomplete,  and  the  child  is  old  enough, 
he  should  be  persuaded  to  use  it  as  much  as  is  in 
his  power.  There  seems  no  question  but  that  the 
will  has  considerable  influence  even  upon  para- 
lytic limbs,  if  the  affection  is  partial  only,  and 
that  through  it  additional  power  may  be  ac- 
quired. 

•  Galvanism  has  been  much  recommended  in  the 
paralysis  of  children,  but  it  has  not  preserved  its 
reputation,  and  is  now  almost  abandoned  to 
charlatans.  I  have  seen  it  employed  in  many 
cases,  but  never  with  the  slightest  benefit. 

Dr.  Clarke  has  recommended  irons  when  the 
limb  becomes  deformed  from  the  irregular 
action  of  the  muscles.  It  is,  perhaps,  possible 
that  in  some  cases  benefit  may  be  derived  from 
their  use,  but  they  are  in  general  rather  a  sub- 
stitute for,  than  an  assistant  to  muscular  action. 
In  one  case,  the  loss  of  power  in  the  limbs,  which 
had  been  in  some  measure  regained,  was  the  conse- 
quence of  wearing  irons,  and  upon  the  whole  I 
am  inclined  to  think  with  Dr.  Merriman,  that  it 
is  scarcely  possible  that  they  can  be  useful  in 
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any  form  of  paralysis  excepting  as  a  support  and 
substitute  for  the  muscles. 

Palsy  of  the  lower  extremities  is  sometimes 
the  consequence  of  disease  of  the  bones  of  the 
spine,  some  of  which  on  examination  will  be 
found  prominent  and  tender.  In  this  case  it  will 
be  necessary  to  employ  setons,  and  the  little  pa- 
tient must  be  treated  exactly  as  an  adult  under 
similar  circumstances. 


158 


CHAP.  VII. 

HESPIRATION. 


CATARRH. 

CATARRH,  or  common  cold,  which  with  adults 
is  usually  a  mild  disease,  is  not  unfrequently  pro- 
ductive in  infants  of  fatal  consequences,  and  its 
danger  is  greater  as  the  age  of  the  patient  is  less 
remote  from  birth.  The  first  symptom  is  fre- 
quent sneezing,  which  is  soon  followed  by  a  co- 
pious discharge  of  common  phlegm  or  mucus, 
and  this  gradually  changes  into  the  appearance 
and  consistence  of  matter.  The  infant  can  only 
sleep  with  the  mouth  open  ;  the  respiration  is  so- 
norous, and  a  strong  wheezing  is  perceptible, 
especially  during  sleep  ;  difficulty  of  breathing  is 
manifest  in  proportion  to  the  abundance  of  the 
discharge,  and  as  the  disorder  extends  to  the 
lungs.  The  child  evinces  great  anxiety  in  its 
countenance,  is  unable  to  suck  from  the  obstruc- 
tion of  the  nostrils  ;  and  if  it  attempt  to  seize 
the  breast,  it  quickly  looses  it  again.    If  this 
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continue,  exhaustion  ensues,  the  child  becomes 
emaciated,  and  dies  apparently  from  mere  debi- 
lity. A  fatal  termination,  in  some  cases,  takes 
place  in  three  or  four  days  ;  from  a  week  to  ten 
days  is  the  more  common  period  at  which  death 
happens.  Dr.  Denman  has  mentioned  a  singular 
puyple  streak  at  the  verge  of  the  eyelids,  in  a 
similar  disease  to  this,  which  Dr.  Underwood  has 
termed  "  the  malignant  snuffles."  This  appear- 
ance is  certainly  not  invariable. 

The  danger  of  this  disease  appears  to  com- 
mence with  the  difficulty  of  breathing,  by  which 
the  child  is  prevented  from  taking  sufficient 
nourishment,  and  also  from  the  blood  not  un- 
dergoing probably  the  usual  changes  in  the 
lungs. 

Sometimes  an  affection  of  the  head  succeeds, 
and  the  child  becomes  comatose,  and  dies  with 
the  symptoms  of  water  in  the  brain  ;  sometimes, 
also,  convulsions  attend  upon  the  disorder,  and 
the  patient  expires  during  a  paroxysm. 

The  appearances,  upon  dissection,  are  usually 
confined  to  an  inflamed  state  of  the  membrane 
lining  the  nose,  and  extending  towards  the  larynx, 
the  membrane  being  at  the  same  time  softened 
and  tumid. 

In  the  treatment  of  this  disease,  much  benefit 
will  be  derived  from  purging,  and  inducing  a  se- 
cretion from  the  bowels.  For  this  purpose,  the 
neutral  salts,  either  the  Glauber,  Epsom,  or  Chel- 
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tenham  salts  may  be  given,  so  as  to  act  freely 
upon  the  mucous  membrane.  Should  there  be 
much  heat  about  the  nose,  a  leech  may  be  ap- 
plied externally  to  a  child  a  month  old  ;  fomen- 
tation may  also  be  applied  externally.  No  ad- 
vantage will  be  experienced  from  directing 
steam  up  the  nostrils;  it  may  even  prove  injuri- 
ous, by  producing  additional  irritation.  Should 
the  child  be  unable  to  take  the  breast,  it  should 
be  entirely  vv^ithdrawn,  and  nourishment  admi- 
nistered with  a  spoon.  Whey  is  very  useful  in 
this  respect,  proving  at  the  same  time  a  mild 
aperient.  Chicken  or  weak  mutton  broth  may 
also  be  given,  care  being  taken  to  remove  every 
particle  of  fat. 

There  is  another  form  of  catarrh,  in  which  a 
strong  membrane  is  formed  over  the  membrane 
lining  the  nostrils,  of  the  same  nature  with  that 
which  is  formed  in  croup.  It  does  not  seem, 
however,  easy  to  distinguish  this  from  the  for- 
mer, and  the  treatment  does  not  materially 
differ. 


PNEUMONIA — INFLAMMATION    OF  THE 
LUNGS. 

Inflammation  of  the  lungs  is  one  of  the  most 
frequent  and  one  of  the  most  fatal  diseases  of  in- 
fancy ;  its  fatality,  however,  depends  much  more 
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upon  the  neglect  with  which  it  is  generally  treat- 
ed, than  upon  any  peculiar  malignity  in  the  dis- 
ease itself. 

It  often  comes  on  with  the  symptoms  of  a 
common  cold,  to  which  in  a  short  time  difficulty 
of  breathing  succeeds,  and  a  dry  hard  cough. 
After  every  attempt  at  coughing,  the  child  cries 
as  if  from  pain,  and  may  be  observed  to  restrain 
every  impulse  to  cough  as  long  as  it  is  able.  In 
the  progress  of  the  dis^ease  the  voice  becomes 
somewhat  hoarse,  and  the  patient  seems  to 
breathe  through  a  liquid — a  slight  rattling  is 
perceived  in  the  throat ;  if  the  difficulty  of  breath- 
ing continues  to  increase,  the  face  becomes  bloat- 
ed and  puffed,  the  lips  livid,  the  nostrils  expand 
with  great  effort  at  every  inspiration,  the  child 
becomes  weaker  and  weaker,  and  at  length,  after 
much  and  severe  suffering,  expires.  Sometimes 
in  the  course  of  the  complaint  the  head  becomes 
affected,  but  not  always  with  relief  to  the  lungs  ; 
but  the  complaint  in  these  organs  remains  un- 
abated. 

Sometimes  for  a  few  hours  before  the  inflam- 
mation of  the  lungs  is  clearly  manifested,  the 
child  seems  slightly  unwell,  and  the  breathing  is 
rather  hurried,  but  scarcely  more  than  in  health, 
the  countenance  is  pallid  and  the  extremities 
cold,  the  pulse  not  much  if  at  all  accelerated. 
There  is  also  some  slight  cough  present.  To 
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this  in  a  few  hours  accede  the  proper  symptoms 
of  inflammation  of  the  chest. 

In  general  there  is  not  much  difficulty  in  re- 
cognising this  disorder,  but  in  treating  it  there 
is  often  much  sagacity  required.  On  the  one 
hand,  that  depletion  may  be  carried  far  enough; 
on  the  other,  that  the  child  may  not  be  so  far 
weakened  as  to  die  from  exhaustion. 

Now,  in  curing  this  or  any  other  inflamma- 
mation,  two  objects  are  to  be  attained ;  the  first 
is  to  check  the  inflammatory  action,  the  other  is 
to  enable  the  affected  organs  to  recover  their 
healthy  condition  ;  for,  after  the  first  is  attained, 
there  will  still  be  a  state  of  parts  remaining,  the 
consequence  of  the  previous  inflammation,  which 
must  be  removed  before  the  disordered  function 
can  again  be  effectively  performed.  For  this 
purpose  a  considerable  portion  of  strength  is  re- 
quisite, and  if  it  be  not  present,  the  patient  will 
as  surely  die  as  though  the  inflammation  had  re- 
mained unchecked. 

I  was  called  to  see  an  infant  ten  months  old, 
and  was  informed  beforehand  that  it  had  inflam- 
mation of  the  lungs.  On  visiting  it,  the  child 
was  perfectly  pale,  and  almost  exanguine ;  its  ap- 
pearance was  precisely  that  of  a  child  which  had 
suffered  from  heemorrhage  ;  he  had  slight  cough, 
the  breathing  was  not  very  manifestly  quicken- 
ed or  difficult,  the  pulse  was  weak,  and  the  extre- 
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mities  cold.  I  contented  myself  with  ordering  a 
mild  aperient,  and  putting  the  child  in  a  warm 
bath  ;  and  in  six  hours  I  saw  it  again.  It  had  now 
recovered  from  the  state  of  collapse  in  which  it 
lay  in  the  morning,  and  inflammation  of  the  lungs 
was  plainly  present,  though  not  in  a  severe  form. 
Three  leeches  were  applied  to  the  chest,  and  a 
mixture  given  of  oxymel  of  squills  and  syrup  of 
poppies.  The  next  morning  the  breathing  was  a 
little  relieved,  and  the  cough  appeared  less  pain- 
ful. I  now  thought  it  better  to  wait  a  few  hours 
before  pushing  active  measures  any  farther  ;  and 
I  found  the  advantage  of  it — the  difficulty  of 
breathing  gradually  disappeared,  and  in  two  days 
the  child  was  well. 

Now,  the  mother  recognised  this  disease  as 
similar  to  one  by  which  she  had  lost  two  children 
only  the  year  before  ;  both  these  had  been  treated 
with  great  activity — bleeding,  blistering,  the 
warm  bath,  and  the  whole  antiphlogistic  regimen 
had  been  most  carefully  and  repeatedly  prac- 
tised ;  and  both  children  died  at  the  end  of  a  fort- 
night in  a  state  of  complete  exhaustion. 

While,  however,  the  avoidance  of  too  much 
depletion  is  advocated,  it  must  still  be  under- 
derstood,  that  with  children  stimulants  cannot 
be  employed  without  the  greatest  risk.  This  I 
the  rather  notice,  because  with  adults,  when,  in 
inflammation  of  the  lungs,  the  acute  stage  has 
passed  away,  and  expectoration  is  fully  estab- 
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lished,  mild  stimulants  are  often  useful.  Infants, 
however,  are  so  liable  to  inflammatory  action, 
that  the  same  practice  cannot  be  recommended 
for  them. 

The  temperature  in  which  children  suffering 
from  inflammation  of  the  lungs  are  kept,  should 
be  very  equable,  and  carefully  preserved  from 
sudden  alternations.  It  should  not,  however,  be 
kept  high,  for  this  is  quite  as  injurious,  if  not 
more  so,  than  a  very  low  temperature  ;  from  sixty 
to  sixty-five  degrees  of  Fahrenheit  should  be  the 
range  of  the  thermometer. 

It  will  be  found  advisable  to  clothe  the  patient 
entirely  in  flannel,  and  the  extremities  should  be 
particularly  attended  to.  Any  diminution  in  their 
proper  heat  will  almost  certainly  be  followed  by 
an  aggravation  in  the  complaint  of  the  lungs. 
When  the  bowels  have  been  gently  opened,  the 
principal  object  of  medicine  must  be  to  allay 
the  cough,  and  to  keep  up  a  due  action  of  the 
kidneys.  The  solution  of  tartar  emetic  will  also 
be  found  useful ;  it  acts  more  certainly  upon  the 
skin,  and  with  less  previous  excitement  than 
most  sudorifics.  The  following  is  a  good  for- 
mula for  this  stage  of  the  disease  : — 

Oxymel  of  squills,  ^ss. 

Solution  of  tartar  emetic,  si. 

Syrup  of  poppies,  Jjs. 

Infusion  of  linseed,  Jiii, 
A  tea-spoonful  to  be  taken  every  two  hours  by  a 
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child  six  months  old.  It  is  not  always  easy  to 
proportion  the  dose ;  but  should  it  make  the 
child  sick,  the  active  ingredients  should  be 
lessened  till  this  inconvenience  does  not  happen. 


CYNANCHE  TRACHEALIS — CROUP. 

Of  all  the  diseases  which  attack  infants  this  is 
assuredly  the  most  distressing;  and  when  it  oc- 
curs, the  most  fatal.  Fortunately,  though  not 
uncommon,  it  is  by  no  means  a  very  frequent  dis- 
ease of  infancy. 

The  invasion  of  croup  is  in  most  cases  very 
insidious.  It  commences  with  the  symptoms  of 
a  common  cold — a  discharge  from  the  nose,  with 
hoarseness  and  slight  difficulty  of  breathing;  the 
latter  is  often  so  slight,  that  it  appears  to  be  the 
simple  consequence  of  the  accumulation  of  mu- 
cus in  the  nostrils,  or,  as  it  is  commonly  termed, 
of  a  stoppage  of  the  nose.  The  fever  is  not 
either  at  this  time,  or  at  any  period  of  the  disor- 
der, very  urgent,  the  pulse  is  but  slightly  accele- 
rated. A  cough  is  now  perceived,  not  at  first 
exhibiting  any  thing  very  peculiar,  but  in  a  short 
time  becoming  exceedingly  shrill,  and  resembling 
in  some  measure  (as  it  has  often  been  said)  the 
crowing  of  a  cock.  This  peculiar  shrillness, 
however,  is  not  always  attendant;  sometimes 
the  cough  is  extraordinarily  deep  and  hoarse,  the 
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sound,  being  as  it  were,  veiled.*  The  voice  is 
hoarse,  and  the  cry  is  almost  null,  or  only  after 
much  effort,  a  part  of  the  sound  is  heard,  which 
is  little  more  than  a  squeak.  The  respiration  at 
first  not  much  affected,  gradually  becomes  more 
and  more  difficult,  and  is  attended  with  constant 
wheezing.  Both  the  cough  and  respiration  are  at 
times  rendered  worse  by  severe  spasm,  threaten- 
ing instant  suffocation.  The  patient  lying  for  a 
few  minutes  in  a  state  of  quietude,  suddenly  starts 
up  as  if  frightened,  gasps  for  breath,  pants  with 
excessive  vehemence,  and  then  gradually  again 
sinks  to  rest.  Thick  viscid  mucus  is  expelled 
by  coughing,  but  without  giving  any  relief.  The 
countenance  becomes  bloated  and  flushed,  often 
nearly  livid  ;  the  utmost  anxiety  is  depicted,  and 
continues  increasing  until  the  patient  either  be- 
comes comatose,  and  dies  from  gradual  suffoca- 
tion, or  expires  suddenly  in  a  convulsive  effort  to 
respire.  Such  is  the  course  of  this  terrible  dis- 
ease, if  it  be  not  recognised  early  and  arrested. 
When  the  respiration  has  become  difficult,  reco- 
very is  almost  impossible. 

The  appearances,  upon  dissection,  are  inflam- 
mation in  the  windpipe,  and  often  in  its  ramifi- 
cations ;  but  the  essential  cause  of  death  is  the 
formation  of  a  factitious  membrane,  more  or  less 
thick,  lining  those  parts,  and  increasing  to  such 


This  term  is  adopted  from  the  French  voile'e." 
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an  extent  as  to  impede  the  ingress  and  egress  of 
air  into  and  out  of  the  lungs.  The  difficulty  of 
respiration  is  dependent  upon  the  formation  of 
this  membrane,  and  hence  the  danger  of  the  dis- 
ease when  it  has  taken  place.  Very  rarely  in- 
deed can  it  be  expelled. 

With  so  fatal  a  disease,  it  is  manifestly  of  the 
highest  importance  that  its  very  first  symptoms 
should  be  known  and  attended  to.  Hoarseness 
must  always  be  looked  upon  with  suspicion,  yet 
hoarseness  occurs  often  in  young  children  with- 
out any  bad  consequences.  But  it  must  always 
be  remembered,  that  the  disease  which  consti- 
tutes croup,  is  but  a  higher  degree  of  that  which 
causes  hoarseness,  and  consequently  the  one  may 
easily  at  any  time  pass  into  the  other. 

The  cough  attending  upon  croup  is  so  pecu- 
liar, that  when  this  exists  no  question  will  remain 
of  the  existence  of  the  disease;  but,  unfortu- 
nately, this  is  not  always  the  earliest  symptom, 
and  when  it  is  perceived  the  disease  may  already 
have  made  a  fatal  progress. 

In  all  the  disorders  of  children  it  is  necessary 
to  watch,  with  the  utmost  vigilance,  every  change, 
nor  will  any  medical  man  properly  consult  his  own 
reputation  who  does  not  see  infants,  who  suffer 
under  acute  disease,  twice  or  three  times  a  day, 
and  more  particularly  while  they  are  asleep. 
This  may  seem  to  the  friends  unnecessary,  and 
it  may  seem  so  in  many  cases  to  the  medical  at- 
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tendant  himself ;  yet,  by  neglecting  it,  symptoms 
may  in  the  intervals  of  his  visits  have  so  rapidly 
come  on,  as  to  render  all  future  assistance  use- 
less. Children  certainly  recover  from  states  of 
far  greater  depression  than  adults,  but  they  also 
sink  much  more  rapidly.  Their  alternations  of 
health  and  disease  are,  vs^hen  compared  with  simi- 
lar alternations  in  the  adult,  far  more  sudden, 
and  will  not  admit  of  so  much  delay  in  their  treat- 
ment. I  should  be  inclined  to  say,  that  an  hour 
in  the  disease  of  infants  should  be  regarded  as  a 
day  with  an  adult.  Now  the  importance  of 
these  remarks  will  be  found  in  the  treatment  of 
croup  ;  nor  can  I  better  illustrate  it  than  by  the 
following  case : — 

A  robust,  plethoric  child,  two  years  of  age, 
was  seized  with  hoarseness,  and  very  slight  diffi- 
culty of  breathing.  There  was,  besides,  very  lit- 
tle indisposition  about  him.  He  had  lost  a  bro- 
ther about  the  same  age,  from  disease  which 
had  come  on  with  similar  symptoms,  and  had  ter- 
minated in  what,  from  the  description  given,  ap- 
peared chronic  croup.  The  child  passed  through 
the  day  comfortably,  yet  there  was  something  in 
his  manner  which  arrested  the  attention  and  pre- 
vented any  decision  as  to  the  nature  of  the  com- 
plaint. I  called  at  night,  and  found  him  asleep, 
without  any  particular  dyspnsea,  yet  his  breath- 
ing was  not  natural.  While  I  sat  by  him  he 
started  up  in  a  complete  fright — his  breathing 
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was  hurried — he  gasped  for  his  breath — there 
was  slight,  but  very  slight  croupy  sound — he  wa^ 
greatly  agitated — clung  to  the  nurse — coughed 
some  thick  mucus  up — and  then  sunk  back  again 
asleep.  His  nurse,  who  had  reported  before  that 
his  sleep  had  been  undisturbed,  now  stated  that 
he  had  started  up  in  the  same  manner  repeatedly, 
almost  every  quarter  of  an  hour,  but  had  always 
become  quiet  again  immediately.  Under  these 
circumstances  eight  leeches  were  immediately 
applied  to  the  windpipe,  which  bled  profuse- 
ly for  six  hours,  and  two  grains  of  calomel 
were  given  every  three  hours.  The  hoarseness 
was  relieved,  but  the  paroxyms  of  dyspnsea  were 
removed  completely ;  and  towards  the  evening 
of  the  next  day  nothing  remained  but  a  slight 
hoarseness,  which  also  shortly  disappeared.  Now 
had  these  symptoms  been  permitted  to  have  gone 
on  unchecked  till  the  next  morning,  a  factitious 
membrane  would  in  all  probability  have  been 
formed,  and  remedies  would  have  been  vain. 

The  above  case  serves,  then,  to  prove  the  ne- 
cessity of  excessive  vigilance,  and  it  shews  also 
that  the  spasmodic  difficulty  of  breathing  is  one 
of  the  earliest  symptoms.  When,  therefore,  a 
child  suffers  from  paroxsyms  of  this  kind,  attend- 
ed with  hoarseness,  the  disease  should  be  a,t- 
tacked  at  once. 

Yet  again,  even  this  symptom,  characteristic 
as  it  is,  may  be  mistaken  by  incompetent  judges, 
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for  many  children  are  subject  to  starting  in  the 
sleep,  arising  from  indigestion,  having,  to  a  su- 
perficial observer,  many  of  the  same  characters 
with  the  inquietude  arising  from  croup.  A  care- 
ful comparison  of  the  accompanying  circum- 
stances, will  generally  be  sufficient  to  remove  all 
mistakes  from  this  source.  In  the  starting  from 
indigestion  there  is  no  hoarseness  ;  and  though 
for  a  few  moments  there  may  appear  a  little  diffi- 
culty of  breathing,  it  will  be  found  to  be  the 
simple  consequence  of  alarm,  and  not  from  any 
affection  of  the  air  passages.  It  ceases  as  soon 
as  the  child  can  be  calmed,  and  does  not  com- 
monly occur  twice  in  the  same  night;  whereas 
a  child  affected  with  croup  starts  up  very  fre- 
quently, and  never  lies  quietly  for  more  than  a 
quarter  of  an  hour  or  half  an  hour  at  a  time. 

The  stridulous  cough  is  another  symptom 
which  characterises  croup,  and  not  unfrequently 
for  several  hours  before  the  severer  stage  com- 
mences/the peculiarity  of  the  croupy  cough  may 
be  recognized. 

The  importance  of  dwelling  upon  these  symp- 
toms will  be  at  once  acknowledged,  when  it  is  re- 
membered, that  after  the  first  stage  has  passed, 
scarcely  any  hope  can  be  given  of  recovery.  If 
this  should  happen  when  the  factitious  mem- 
brane has  once  been  formed  it  can  only  be  re- 
garded as  a  lucky  accident,  it  cannot  be  calcu- 
lated upon. 
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i  In  the  treatment  of  cough,  very  many  and  dif- 
ferent remedies  have  in  time  past  been  proposed. 
They  are  now,  however,  almost  confined  to  two, 
viz.  blood-letting  and  calomel,  and  perhaps  in 
the  latter  stage  emetics  may  be  recommended. 

Blood-letting,  to  be  of  any  use,  must  be  recur- 
red to  early,  and  in  sufficient  quantity;  in  the 
second  stage,  it  is  absolutelj/  injurious.  The  ob- 
ject of  bleeding  is  to  prevent  inflammation,  and 
thus  to  prevent  also  the  formation  of  the  false 
membrane.  For  this  purpose  leeches,  cupping-, 
or  general  blood-letting,  must  be  practised  ac- 
cording to  the  age  of  the  child. 

In  children  under  two  years  of  age  it  does  not 
often  happen  that  depletion  can  be  performed  in 
any  other  way  than  by  means  of  leeches.  Occa- 
sionally, however,  it  is  possible  to  open  the  ju- 
gular vein ;  and  this  mode  of  depleting  is  always 
to  be  preferred  either  to  leeches  or  cupping, 
when  it  can  be  practised ;  and  the  rules  which 
have  been  laid  down  on  this  subject,  with  respect 
to  hydrocephalus,  are  equally  applicable  in  croup. 
It  is  useless  to  bleed  slightly — it  should  always 
be  practised,  so  as  to  affect  the  system ;  either 
the  symptoms  should  yield,  or  the  bleeding 
should  be  continued  to  faintness.  But  bleeding, 
I  repeat,  is  only  applicable  to  the  first  stage  of 
croup,  and  before  the  factitious  membrane  is  pre- 
sent. When  this  is  formed  it  can  be  of  no  ser- 
vice ;  but,  as  it  has  been  before  stated,  itn\ay  be 
1 2 


in 


injurious  by  diminishing  the  strength.  It  is  bare- 
ly possible,  should  the  vigour  of  the  patient  per- 
mit, that  the  membrane  may  be  ejected  by  cough- 
ing ;  but  if  blood-letting  be  practised  when  this 
is  the  only  chance  of  recovery  that  remains,  the 
cough  must  necessarily  be  weakened,  and  the 
power  of  expelling  the  membrane  diminished.  In 
the  early  stage  of  croup,  however,  blood-letting 
may  certainly  be  termed  an  heroic  remedy.  At 
the  same  time  that  bleeding  is  practised,  calomel 
in  very  large  doses  should  be  given,  not  merely 
as  a  purgative,  but  to  induce  a  change  in  the  ac- 
tion of  the  part,  and  to  promote  the  absorption 
of  the  factitious  membrane,  should  it  have  been 
formed. 

In  iritis,  or  inflammation  of  the  iris,  we  have 
a  similar  affection  with  croup,  i.  e.  coagulable 
lymph  is  thrown  out  upon  the  iris,  and  gradually 
extending  over  the  pupil  and  irritating  the  iris 
to  contract,  produces  a  total  state  of  blindness. 
Now  in  this  state  mercury  is  the  only  remedy ; 
it  stops  at  once  the  morbid  action  by  which  co- 
agulable lymph  is  thrown  out,  and  then  favours 
the  absorption  of  that  which  has  already  been 
deposited.  Such  is  also  apparently  the  influence 
of  calomel  in  croup  ;  but  it  is  of  no  avail  to  give  it 
in  small  quantities,  or  only  once,  it  must  be  given 
in  large  doses,  often,  and  till  the  symptoms  have 
vanished.  It  should  also  be  stated,  that  in  addi- 
tion to  preventing  the  morbid  action  by  which 
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the  membrane  in  croup  is  formed,  it  seems  to 
loosen  its  adhesion  to  the  organised  surface  be- 
neath, and  thus  to  favour  its  ejection.  The  fol- 
lowing case,  which  occurred  in  the  practice  of 
Dr.  Conolly,  of  Tours,  well  illustrates  this  fact ; 
and  it  shews  to  what  an  extent  the  medicine 
ought  to  be  given. 

The  child  exhibited  all  the  symptoms  of 
croup — "  the  stridulous  breathing  might  be 
heard  on  the  outside  of  the  house ;  the  pulse 
was  160;  and  everything  indicated  the  last  stage 
of  croup.  For  the  satisfaction  of  the  mother, 
rather  than  with  any  hope  of  advantage,  five 
grains  of  calomel  were  given  to  the  child  every 
hour ;  six  hours  afterwards  the  boy  seemed  to 
breathe  a  little  better,  the  respiration  appeared 
not  so  dry,  and  the  medicine  was  continued  for 
four  hours  more  ;  when  the  gums  were  beginning 
to  be  affected,  it  was  given  every  two  hours  only ; 
at  the  end  of  twenty-four  hours,  the  child  began 
to  expectorate,  and  at  length  the  whole  of  the 
false  membrane  was  expelled;  the  calomel  was 
persevered  in  for  some  days  longer  in  diminished 
doses,  and  the  child  got  well."^  It  is  reasonable 
to  suppose,  that  when  the  membrane  becomes 
somewhat  loosened,  emetics  may  be  serviceable, 
but  till  this  has  happened  no  benefit  can  be  ex- 
pected from  them. 


Medical  Repository,  December,  1826,  p.  502. 
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The  warm  bath  may  perhaps  be  an  useful  aux- 
iliary to  the  remedies  here  mentioned,  but  it  can 
only  be  regarded  as  an  auxiliary — alone  it  can 
do  nothing,  ^ 

Blisters  and  other  counter  irritants  have  been 
employed  and  much  recommended  in  croup ;  but 
my  own  experience  does  not  corroborate  the  ac- 
counts that  have  been  published  of  their  value! 
I  should  not  recommend  them.  These  are  the 
only  remedies  that  really  deserve  notice.  Upon 
no  others  can  any  dependence  be  placed;^-*^^  ^ 


PERTUSSIS — HOOPING  COUGH. 

Hooping  cough  is  one  of  those  diseases  which 
sooner  or  later  attacks  most  children,  but  only 
occurs  once  in  life,  so  that  an  individual  who 
has  had  it,  is  seldom  affected  a  second  time. 

When  it  does  occur  it  is  generally  epidemic, 
and  the  French  and  English  physicians  are  in 
complete  opposition  respecting  the  manner  in 
which  it  spreads.  The  former  maintain  that  it  is 
not  infectious,  and  that  it  is  never  caught  by  one 
individual  from  another,  while  the  latter  believe 
that  it  is  infectious.  It  would,  perhaps,  be  dif- 
ficult to  adduce  evidence  on  either  side  that 
should  be  perfectly  unexceptionable,  but  pru- 
dence certainly  dictates  that  we  should  act  as 
though  the  English  opinion  were  positively  c€r- 
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tain,*  Children  should  not  be  wantonly  exposed 
even  to  the  chance  of  being  infected. 

Hooping  cough  comes  on  with  the  symptoms 
of  common  cold — the  eyes  are  inflamed — the 
nose  runs — the  breathing  is  slightly  difficult, 
and  there  is  a  short  cough,  not  always  at  first 
spasmodic  nor  occurring  in  paroxysms,  and 
scarcely  ever  within  the  first  fortnight  exhibiting 
the  peculiar  sound  to  which  its  name  of  hooping 
cough  is  owing.  At  length,  however  this  sound 
is  manifested,  and  in  the  intervals  of  the  cough 
the  little  patient  in  the  common  and  milder  cases 
seems  well.  At  this  time  the  cough  occurs  in 
fits;  shortly  before  each  attack  there  is  a  little 
hurry  in  the  breathing,  and  the  child  is  conscious 
of  the  approach  of  the  cough;  this  comes  on,  and 
often  with  such  violence,  that  there  even  seems 
some  danger  of  suffocation,  and  it  continues  till 
a  quantity  of  thick  tenacious  mucus  is  ejected, 
either  with  or  without  vomiting.  The  cough 
almost  always  occurs  after  taking  food,  and  in 
this  case  the  stomach  is  generally  emptied  before 
the  attack  ceases. 

This  is  the  common  course  of  the  disease,  and 
in  this  manner  it  will  frequently  endure  for 
several  months  without  any  further  consequence. 
The  violent  concussion,  however,  to  which  the 
whole  system  is  subjected  in  the  paroxysms  of 
hooping  cough  frequently  gives  rise  to  more  dan- 
gerous symptoms,  either  of  the  brain  or  of  the 
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lungs,  or  of  both.  Sometimes  convulsions  ensues 
and  even  terminate  fatally ;  at  others  there  are 
signs  of  inflammation  of  the  brain,  and  in  a  third 
modification  there  is  inflammation  of  the  lungs ; 
all  these  complications  will  require  appropriate 
treatment,  that  is,  they  must  be  treated  exactly 
as  though  they  appeared  without  hooping 
cough. 

Now,  in  speaking  of  the  treatment  of  hooping 
cough,  it  is  impossible  to  lay  down  any  rules 
without  first  considering  the  nature  of  the  dis- 
ease— what  is  its  seat,  and  in  what  does  it 
consist. 

In  regarding  the  pathological  appearances  of 
jhooping  cough  with  a  view  to  the  elucidation  of 
this  question,  we  find  that  all  authors  agree  in 
stating  that  there  is  more  vascularity  than  usual 
in  the  bronchial  membrane,  or  that  membrane 
which  lines  the  wind-pipe  and  its  ramifications. 
But  that  this  does  not  sufficiently  explain  the 
whole  circumstances  of  the  disease  is  clear  from 
this,  viz.  that  the  cough  attendant  upon  common 
bronchial  inflammation  is  not  accompanied  with 
that  peculiar  sound  which  gives  the  hooping 
cough  its  name ;  and  that  the  vascularity  of  the 
membrane  may  be  notwithstanding  exceedingly 
great.  Nor  can  we  forget  that  the  shock  of  the 
cough  may  be  fully  sufficient  to  cause  the  in- 
flammatory appearances  in  question,  which  thus 
instead  of  being  the  cause,  may  be  the  conse- 
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quence  of  the  disease.    In  two  cases  examiaed 
by  Breschet  the  eighth  pair  of  nerves,  those 
which  more  especially  are  subservient  to  the 
functions  of  respiration    and   digestion  were 
found  diseased,  but  no  other  instances  have  yet 
been  recorded.    The  only  constant  appearance  is 
the  inflammatory  condition  of  the  bronchial  mem- 
branes.   Anatomy  can  afford  us  no  further  as- 
sistance, and  we  must  therefore  have  recourse  to 
the  phenomena  of  the  disease  for  additional  in- 
formation.   In  looking  at  these,  we  find — first, 
that  the  cough  is  of  that  kind  which  is  called 
spasmodic,  and  which  must  therefore  be  pro- 
duced by  some  action  of  the  nervous  system ;  it 
is  terminated  by  the  ejection  of  much  viscid 
mucus,  and  generally  by  vomiting,  especially  if 
food  has  been  taken ;  and  lastly,  it  is  almost  al- 
ways excited  by  taking  food.    The  paroxysm 
is  also  always  preceded  by  a  slight  difficulty  of 
breathing,  and  by  a  peculiar  sensation,  which 
enables  the  patient  to  recognize  the  approach  of 
the  cough  for  a  certain  time  before  the  attack, 
varying  from  a  few  seconds  to  several  minutes. 

Now,  in  the  experiments  instituted  by  Dr. 
Wilson  Philip,  in  which  the  eighth  pair  of  nerves 
was  divided,  we  find  that  this  division  was  fol- 
lowed by  an  attempt  to  vomit,  and  hi/  a  difficultly 
of  breathing,  that  upon  dissection  the  lungs  and 
tubes  were  clogged  with  a  frothy  mucus,"  and 
the  surface  of  the  lungs  were  marked  with  dark 
coloured  patches. 
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Here  then,  from  direct  experiment  upon  the 
nerves  serving  to  respiration,  we  have  a  state  of 
the  lungs  produced,  nearly  similar  to  what  ap- 
pears after  hooping  cough,  and  surely  nothing 
can  be  more  justifiable  than  from  similar  ap- 
pearances to  infer  similar  causes.  If  this  rea- 
soning be  correct,  it  will  be  very  clear  that 
hooping  cough  is  rather  a  disease  of  the  ner- 
vous than  of  the  respiratory  system.  But,  in 
addition  to  the  proof  thus  arising  from  analogy, 
there  are  the  two  cases  reported  by  Breschet, 
and  the  inference  from  which  ought  not  to  be 
negatived  because  the  same  appearances  have  not 
been  seen  in  other  cases.  For  whatever  may  be 
the  primary  cause  of  hooping  cough,  it  is  clearly 
of  a  temporary  nature,  and  when  it  proves  fatal 
it  is  seldom  from  the  cough  merely  that  the  re- 
sult proceeds,  but  from  the  convulsions  that  ac- 
company it,  or  from  some  other  disease,  as  hy- 
drocephalus, which  is  induced.  These  also  often 
take  place  early  in  the  disease  before  we  could 
expect  any  organic  change  to  be  established,  or 
(hydrocephalus  especially)  in  the  decline,  when 
the  cough  is  diminished,  and  when,  conse- 
quently, supposing  the  source  to  be  organic  ori- 
ginally, we  may  well  suppose  the  chang-e  to  be 
less  manifest.  But  further,  the  changes  in  the 
structure  of  nerves  are  necessarily  subsequent 
to  some  interior  action  with  which  we  are  unac- 
quainted, and  which  only  occasionally,  even  when 
that  there  is  such  an  internal  action  is  most  ma- 
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siifest,  is  externally  developed.  There  even  are 
cases,  where  actual  organic  change  under  the 
influence  of  medicine,  ceases  to  produce  its  usual 
symptoms.  I  once  examined  the  head  of  a  young 
man  who  had  died  from  consumption.  About 
three  months  before  his  death  he  was  seized 
with  epilepsy,  which  came  on  most  regularly  at 
two  o'clock  post  meridiem.  Six  weeks  before 
death  I  saw  him  and  gave  him  large  doses  of  the 
nitrate  of  silver.  After  the  first  dose  (5  grains) 
he  had  a  slight  shivering  at  the  usual  time  in- 
stead of  a  fit,  and  had  no  further  return  of  the 
epilepsy.  On  examination  of  his  head  after 
death  a  large  cartilaginous  tumour  was  found 
lying  upon  the  superior  and  anterior  portion  of 
the  right  lobe  of  the  cerebellum  slightly  at- 
tached to  this  part,  but  strongly  to  the  septun. 
There  were  also  twelve  ounces  of  fluid  in  the 
ventricles.  Now  that  the  appearances  here  de- 
scribed gave  rise  to  the  epileptic  paroxysms  can 
scarcely  be  doubted,  yet  it  is  also  clear  that  there 
must  have  been  something  else  which  the  medi- 
cine removed,  for  the  paroxysms  ceased.  What 
this  was,  however,  could  not  be  discovered ;  it 
might  by  possibility  be  something  organic,  but 
it  is  much  more  probable  that  it  was  merely  a 
mode  of  action.  Even  then,  supposing  that  in 
hooping  cough  the  observations  of  Breschet  have 
not  received  additional  proof,  yet  they  stand,  and 
are  perfectly  consistent  with,  though  not  corro- 
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borated  by  other  dissections,  and  at  last,  to  em- 
ploy the  language  of  Haller,  one  positive  ought 
to  weigh  down  a  hundred  negative  facts.  The 
inference  then  is,  that  hooping  cough  is  prima- 
rily an  affection  of  the  nervous  system,  and  that 
in  our  treatment  of  it  this  system  is  to  be  re- 
garded, not,  however,  forgetting  the  various  com- 
plications by  which  it  is  so  often  accompanied. 

As,  in  every  other  diease,  our  first  attention 
must  be  paid  to  the  state  of  the  bowels — these 
should  be  thoroughly  evacuated,  and  in  the  first 
instance  no  better  medicine  will  be  found  than 
a  powder  composed  of  jalap  and  calomel,  and 
should  this  not  operate  freely  it  should  be  fol- 
lowed by  infusion  of  senna,  given  according  to 
the  age  of  the  child  in  moderate,  but  repeated 
doses,  till  the  intestines  are  emptied.    It  is,  how- 
ever, by  no  means  desirable  to  keep  up  a  relaxed 
state  of  the  bowels,  as  this  both  weakens  the 
child  and  in  most  instances  seems  to  increase 
the  cough.   This  being  premised  we  must  now 
proceed  to  some  plan,  which  must  be  persisted 
in  till  the  disease  yields*    And  in  laying*  this 
down  I  shall  first  mention  the  system  which  I 
have  myself  found  best  to  succeed,  and  after- 
wards consider  the  various  plans  which  have 
been  proposed  and  pursued  by  others. 

Friction  over  the  chest  and  spine  is  always  use- 
ful, even  when  practised  without  any  liniment, 
but,  with  the  addition  of  an  opiate  embrocation. 
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is  highly  serviceable.  The  following  is  a  very 
excellent  remedy  of  this  kind  : — 

Olei  camphoratse,  ^iss, 

Olei  succini,  3iii. 

Tinct.  opii,  si.  Pro  linimento  hora  im- 
aquaque  infricando. 

Camphorated  oil,  IJ  oz. 

Oil  of  amber,  3  drams. 

Tincture  of  opium,  1  drachm. — To  be  well 
mixed,  and  rubbed  over  the  chest  and 
spine  every  hour.  It  should  be  shaken 
before  it  is  used. 

This  liniment  should  be  thoroughly  well  rub- 
bed in  every  hour,  unless  the  opiate  should  seem 
to  induce  any  thing  like  stupor.  The  effect  of 
an  embrocation  of  this  kind  is  in  many  instances 
very  striking  ;  the  cough  comes  on  much  less  fre- 
quently, and  the  paroxysms  are  less  violent.  As 
it  gives  trouble,  nurses  are  very  much  inclined 
to  spare  themselves  ;  and  even  when  they  apply 
it  regularly  as  to  the  time,  they  will  rub  it  idly 
and  ineffectually.  I  have,  however,  seldom  been 
wrong,  when,  upon  finding  the  cough  wor^e,  I 
have  immediately  stated  my  conviction  that  the 
friction  had  been  neglected.  It  so  seldom  fails 
to  alleviate  the  disease,  that  it  affords  a  tolerably 
fair  criterion  of  the  attentiveness  of  the  nurse. 

It  will  sometimes  be  proper  to  give  medicine 
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internally,  and  this  may  be  either  such  as  has  a 
tendency  to  alleviate  the  cou^h  only,  or  to  cor- 
rect the  state  of  the  stomach.  It  will  most  fre- 
quently be  found  necessary  to  do  both.  For  the 
former,  the  following  is  an  useful  mixture,  but  it 
must  not  be  given  so  frequently  as  to  produce 
drowsiness ;  and  should  there  be  any  symptoms 
of  affection  of  the  brain,  it  must  be  at  once  sus- 
pended. 

Vini  ipecacuanhse,  ^i. 

Tinct.  scillse,  3i. 

T.  camphorse  comp.  ^ss. 

Mixt.  camphorse,  Jiiss.  Sumat.  coch.  parv, 
2nd^  quaque  hora. 
The  sulphate  of  quinine  has  been  lately  re- 
commended by  some  one  as  a  very  beneficial 
medicine  in  this  disease,  and  would  probably 
be  useful.  I  cannot,  however,  speak  of  it  from 
my  own  experience.  Another  medicine,  how- 
ever, the  action  of  which  must  be  similar,  and 
which  is  a  popular  remedy,  I  have  tried  exten- 
sively, and  unless  I  am  much  deceived,  with 
great  success.  This  is  the  sulphate  of  alum, 
given  three  times  a  day  in  doses  of  five  grains 
each,  to  a  child  above  one  year  of  age,  and  three 
grains  under  that  age.  The  effect  of  it  is  to  di- 
minish the  great  flatulence  which  accompanies 
hooping  cough,  and  thus  to  take  away  what  seems 
to  be  a  great  source  of  the  paroxysm.  Fully 
aware  of  the  slight  dependence  that  can  be  placed 
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upon  mere  popular  opinion,  I  long  distrusted 
the  effect  of  this  medicine,  attributing*  to  simple 
coincidence  the  manifest  amendment  that  follow- 
ed the  administration  of  the  sulphate  of  alum. 
Even  now  I  fear  to  speak  confidently ;  yet,  after 
having  given  it  in  thirty  or  forty  cases,  and  in 
all  with  some  benefit,  it  is  at  least  allowable  to 
make  the  above  statement.  The  multiplied  ex- 
perience of  different  medical  men,  will  not  fail 
to  prove  the  proper  estimation  in  which  it  ought 
to  be  held. 

A  few  years  ago.  Dr.  Webster  proposed  the 
application  of  leeches  to  the  temples  in  hooping 
cough,  and  reported  very  many  cases  in  which 
this  practice  quickly  succeeded  in  removing  the 
disorder.  In  some  instances,  where  there  was 
evident  disturbance  of  the  brain,  I  have  tried 
this  treatment  with  great  advantage.  The  deple- 
tion has  been  followed  by  considerable  ameliora- 
tion of  the  cough,  as  well  as  of  the  head.  Where, 
however,  the  brain  was  not  affected,  it  has  not 
appeared  to  me  to  be  equally  beneficial. 

By  many  medical  men  emetics  are  regularly 
given,  by  some  every  morning,  by  others  three 
or  four  times  a  week.  The  little  experience  I 
have  had  of  this  practice  has  not  been  attended 
with  such  success  as  to  encourage  me  to  pursue 
it.  Counter  irritants  particularly,  by  means  of 
the  tartar  emetic  ointment,  have  also  met  with 
much  support;  and  where  inflammation  is  pre- 
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sent  they  will  doubtless  be  useful.  In  the  com- 
mon and  milder  kind  of  hooping*  cough,  I  have 
never  seen  any  good  result  from  the  employment 
of  counter  irritants. 

These  are  the  only  modes  of  treatment  which 
it  seems  necessary  to  mention ;  like  every  other 
obstinate  disorder,  however,  hooping  cough  has 
been  favoured  with  a  variety  of  specifics,  all  of 
which,  probably,  are  sometimes  useful,  and  from 
which,  at  others,  no  benefit  whatever  is  derived. 

It  would  not,  however,  be  correct  to  leave  the 
subject  without  mentioning  the  advisableness  of 
change  of  air.  This,  in  the  latter  part  of  the  dis- 
ease, when  the  violence  of  the  first  symptoms  be- 
gins to  relax,  is  exceedingly  useful,  and  will  not 
unfrequently  check  the  disorder  at  once.  In  the 
earlier  stage  of  the  complaint,  however,  no  bene- 
fit is  derived  from  change  of  air,  and  in  this  opi- 
nion, the  result  of  considerable  observation,  I 
am  happy  to  be  confirmed  by  Dr.  Merriman. 
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MODERN  research  has  examined,  with  much 
care  and  ability,  the  functions  of  the  nervous 
system ;  and  avoiding  the  rock  upon  which 
earlier  enquirers  were  wrecked,  has  unquestion- 
ably added  much  that  is  valuable  to  the  stock  of 
human  knowledge.  The  nature  of  that  unknown 
power  or  principle  by  which  the  body  is  first  en- 
abled to  perform  living  functions,  has  escaped, 
indeed,  as  probably  it  ever  will  escape,  the  eye 
of  human  intellect;  but  the  laws  by  which  the 
different  systems  act,  and  the  sympathies  by 
which  they  are  combined,  are,  in  many  respects, 
ascertained.  Considerable,  however,  as  the  ac- 
quisitions are,  and  certain,  so  far  as  at  present  we 
know,  the  deductions,  scarcely  any  use  seems  to 
have  been  made  of  them  in  the  practice  of  medi- 
cine, and  the  investigation  of  disease.  If,  how- 
ever, the  nervous  system  is  more  or  less  connect- 
ed with  every  function  of  the  animal  body ;  if 
the  circulation  of  the  blood,  the  phenomena  of 
respiration,  and  the  operations  of  the  intellect, 
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cannot  be  carried  on  without  its  intervention, 
the  manner  in  which  it  is  disregarded,  cannot 
but  be  a  most  important  defect.  It  has,  perhaps, 
in  great  measure,  arisen  from  always  contemplat- 
ing the  brain  as  acted  upon  by  the  circulation, 
and  never  reversing  the  order  of  review.  But, 
throughout,  it  should  never  be  forgotten  that  the 
animal  functions  operate  in  a  circle,  that  the  ob- 
struction may  begin  in  any  part,  may  thence  be 
communicated  to  the  rest,  and  these  may  injuri- 
ously re-act  upon  the  original  portion. 

It  has  been  stated  that  some  things  are  actu- 
ally ascertained  in  the  functions  of  the  nervous 
systems. 

And  first,  no  one  can  now  doubt  that  the 
brain  is  essential  to  the  exertions  of  intellect ; 
that  it  is  the  organ  by  which  our  thoughts,  our 
feelings,  and  our  passions,  are  in  some  way  or 
other  produced.  Of  the  peculiar  offices  of  its 
separate  parts,  very  little  can  properly  be  said  to 
have  been  ascertained.  Enthusiastic  and  highly 
gifted  as  Gall  was,  and  as  Spurzheim  is,  their 
enthusiasm  has  unquestionably  predominated 
over  their  cooler  reason.  They  have  seen  con- 
nections between  their  Anatomy  and  Physiology 
which  others  cannot  see,  and  believe  themselves 
to  have  proved  the  existence  of  distinct  portions, 
which,  to  say  the  least,  have  not  been  establish- 
ed by  others.  But  whatever  opinion  we  may  be 
induced  to  form  respecting  their  mapping  the 
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skull,  and  their  metaphysical  principles,  it  must 
be  acknowledged  that  they  have  induced  men  to 
think  more  accurately  upon  the  functions  of  the 
brain  ;  they  have  shewn  that  matter  only  can  be 
the  object  of  investigation  of  material  beings, 
and  that  a  proper  sense  of  this  must  necessarily 
induce  a  humility  favourable  to  the  reception  of 
every  truth.  It  is  an  additional  step  in  the  pro- 
gress of  human  knowledge,  to  leave  the  idle  spe- 
culations of  the  schools,  and  to  seek  information 
on  every  part  of  science,  only  from  those  sources 
whence  it  can  be  drawn.  In  disease,  the  infor- 
mation thus  afforded,  is  extraordinarily  impor- 
tant, for  working  on  bodily  organs,  every  means 
must  be  looked  to  by  which  those  organs  may 
be  affected,  and  we  learn,  that  upon  the  brain 
moral  causes  continually  operate  with  the  great- 
est advantage,  or  in  a  manner  the  most  inju- 
rious. 

Mr.  Bell,  however,  has  been  more  successful 
than  Gall  and  Spurzheim,  in  analysing  the  func- 
tions of  different  parts  of  the  nervous  system, 
and  has  clearly  shewn,  that  there  are  two  portions, 
one  of  which  bestows  sensation,  and  the  other 
the  power  of  motion.  The  only  part  in  which 
they  can  be  separated  by  dissection,  is  the  spinal 
column,  though  every  day  affords  instances  of 
disease  in  which  one  or  the  other  is  alone  af^- 
fected.  But,  perhaps,  in  a  medical  view,  the 
most  valuable  results  have  been  obtained  by  Dr. 
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Wilson  Philip.  By  liim  it  has  been  proved  that 
secretion  is  affected  through  the  medium  of  the 
nervous  system,  and  that  the  heart  is  also  very 
greatly  influenced  by  the  same  system.  Hence 
we  may  conclude,  that  when  indigestion,  and  its 
accompanying  evils  of  nervous  irritability,  se- 
verely affect  any  individual,  the  brain  and  spinal 
chord,  one  or  both,  are  suffering"  as  well  as  the 
stomach ;  and  if  this  be  allowed,  the  propriety 
of  directing  remedies  more  immediately  to  these 
organs,  than  has  hitherto  been  customary,  will 
not  be  doubted. 

But  I  wish  to  go  farther  than  this  point,  and 
to  regard  the  nervous  system  not  as  merely  influ- 
enced by  affections  of  the  kind  above  alluded  to, 
but  as  actually  being  the  source  from  which  they 
proceed.  It  is  now  much  more  generally  ac- 
knowledged than  formerly,  that  functional  must 
precede  organic  diseases,  and  consequently,  if 
the  nervous  system  preside  over  and  govern  func- 
tion, this  same  system  must,  in  very  many  in- 
stances, be  first  affected.  It  becomes,  then,  ne- 
cessary to  ascertain  these  instances,  for  it  is 
clear  that  our  chance  of  curing  disease  must  be 
in  proportion  to  the  accuracy  of  our  diagnosis  in 
the  earliest  periods. 

The  affections  which  appear  to  me  referable 
to  irritation  of  the  spinal  chord,  are  perhaps,  in 
their  origin,  confined  to  this  portion  of  the  ner- 
vous system  only  ;  but  so  intimately  are  the  sym- 


pathies  united,  that  but  a  very  short  time  elapses 
before  the  brain  is  also  comprehended  in  the 
disorder.  Of  the  nature  of  the  irritation,  or 
what  is  the  state  of  the  blood-vessels  of  the  part 
affected,  dissection  cannot  afford  us  any  infor- 
mation, inasmuch  as  patients  rarely  die  from 
maladies  of  this  kind,  till  the  functional  has 
passed  into  organic  disease.  But  I  am  inclined 
to  believe,  that  in  most  cases  there  is  some  irre- 
gularity in  the  local  circulation — that  there  is 
frequently  congestion,  and  it  may  be  conceived 
that  it  will  sometimes  proceed  into  acute  or 
chronic  inflammation. 

One  other  circumstance  may  be  referred  to  be- 
fore entering  upon  the  consideration  of  the  affec- 
tions in  question  ;  it  is  simply  this,  that  disorders 
attacking  the  origin  of  nerves,  or  their  attach- 
ment to  the  central  mass,  whether  this  be  the 
brain  or  the  spinal  chord,  always  disturb  the 
functions  of  the  organs  to  which  such  nerves  are 
destined.  It  may  be  imagined  that  the  ramifi- 
cation of  nerves  may  be  affected  in  their  passage, 
and  thus,  also,  give  rise  to  similar  phenomena ; 
no  reason  can  be  alleged  that  such  a  circum- 
stance may  not  happen,  but  we  know  actually 
that  the  former  does  occur,  and  we  may  not  neg- 
lect it  in  the  treatment  of  diseases,  and  if  by 
any  means  we  could  recognise  the  latter  affec- 
tions, they  also  would  demand  an  equal  atten- 
tion.   It  is  of  the  former,  however,  which  I  now 
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propose  to  treat,  and  the  first  class  are  those  ia 
which  the  functions  of  the  heart  suffer. 

That  mental  anxiety  has  frequently  given  rise 
to  organic  disease  in  this  viscus,  is  well  ascer- 
tained, and  the  progress  of  such  cases  is  gene- 
rally the  following.  Depression  of  spirits,  with 
dyspepsia,  and  occasional  palpitation  of  the 
heart;  considerable  debility ;  great  excitability ; 
and  every  time  that  this  is  acted  upon,  it  is  fol- 
lowed by  exhaustion,  and  more  or  less  severe 
hypochondriacism.  Emaciation  occurs,  and  ge- 
nerally in  proportion  to  the  affection  of  the  heart. 
After  some  time,  the  palpitation  becomes  more 
and  continual ;  the  action  of  the  heart  is  per- 
ceptible over  a  larger  space,  sometimes  on  both 
sides  of  the  chest;  the  pulse  at  the  wrist  is  vari- 
ous, according  to  the  nature  of  the  cardiac  af- 
fection; if  the  ventricles  become  thin  and  weak, 
the  pulse  is  rapid,  small,  and  feeble,  undulating ; 
if,  on  the  other  hand,  active  aneurism  of  the 
organ  exist,  the  pulse  is,  in  the  earlier  stages, 
excessively  powerful,  and  sometimes  continues 
so  till  within  a  few  hours  of  death.  In  other 
cases,  it  resembles,  for  weeks  before  dissolution, 
the  pulse  which  attends  passive  aneurism.  Un- 
less death  occur  suddenly,  these  affections  ter- 
minate in  general  or  local  dropsy,  and  the  pati- 
ent dies  completely  worn  out  and  exhausted. 

In  women,  the  catamenia  become  very  early 
deranged ;  they  are  profuse  or  suppressed,  and 
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in  either  case  attended  with  severe  and  profuse 
leiicorrhcea.  The  following  cases  appear  to  me 
illustrative  of  these  observations.  In  the  first, 
the  disease  was  removed  by  early  attention :  in 
the  second,  it  is  most  probable  that  irremediable 
organic  alterations  had  taken  place. 

June  10,  1828. — John  Carter,  set.  19,  jeweller. 
— This  man  applied  for  assistance  a  fortnight 
ago,  having  ])reviously  been  under  a  very  re- 
spectable surgeon's  care,  who  had  treated  him 
as  a  dyspeptic  patient.  He  had  suffered  much 
anxiety  from  domestic  circumstances,  having  mar- 
ried four  months  ago,  and  in  order  to  support 
himself,  he  had  worked  from  thirteen  to  fifteen 
hours  a  day,  taking,  at  the  same  time,  very  little 
exercise.  His  appetite  failed;  he  suffered  from 
great  flatulence  and  palpitation  of  the  heart.  The 
last  symptom  gradually  became  more  and  more 
severe,  till  at  length  he  could  not  move  without 
exciting  it.  His  spirits  were  excessively  de 
pressed ;  his  nights  quiet.  By  attention  to  his 
digestive  organs,  his  appetite  improved,  but  with- 
out diminishing  the  palpitation  of  the  heart  in 
the  slightest  degree.  A  blister  was  applied  to 
the  upper  part  of  the  dorsal  vertebrae,  as  high  as 
the  nape  of  the  neck,  the  first  day  I  saw  him, 
which  had  the  effect  of  greatly  diminishing  the 
palpitation.  A  week  ago,  another  blister  was 
applied  ;  the  palpitation  has  ceased.  His  appear- 
ance is  improved,  and  he  declares  himself  well. 
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The  only  essential  difference  from  the  treatment 
which  had  been  previously  adopted,  was  the  ap- 
plication of  the  blister.  1  have  heard  of  him  re- 
peatedly since,  and  he  has  had  no  return  of  his 
complaint. 

The  grounds  upon  which  this  treatment  was 
instituted,  were  these.  The  disease  had  evi- 
dently originated  from  mental  disturbance, 
acting  through  the  nervous  system,  and  appeared 
to  have  affected  more  particularly  that  part  of  it 
which  presides  over  the  functions  of  the  heart. 
This  organ  is  supplied  with  nerves  partly  from 
the  par  vag'um,  which  takes  its  rise  from  the 
medulla  oblongata,  and  partly  from  the  cardiac 
plexus,  of  the  sympathetic,  which  receives  twigs 
from  the  spinal  nerves.  My  object,  therefore, 
was  to  apply  counter-irritation,  as  near  the  com- 
mon centre  of  cardiac  nerves  as  lay  in  my  power. 
Whatever  may  be  thougiit  of  the  reasoning,  the 
success  of  the  treatment  was  undoubted  ;  nor,  I 
think,  can  it  be  doubted,  that  it  was  one  of  those 
affections  which  so  frequently  terminate  in  or- 
ganic disease  of  the  heart. 

The  next  case  is  still  under  my  care,  and  is,  I 
fear,  irremediable,  at  least,  further  than  what  re- 
lief may  be  afforded  by  correcting  the  digestive 
organs. 

December  31,  1828.    A   B— — ,  set.  19, 

has  severe  and  constant  palpitation  of  the  heart, 
with  a  small,  quick,fluttering,  and  irregular  pulse. 
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The  contraction  of  ike  ventricles  is  manifest  over 
the  whole  chest;  but  I  could  discover  no  regu- 
lar intervals,  with  the  assistance  of  the  stethos- 
cope. The  palpitation  is  increased  after  taking 
food,  and  the  slightest  exertion  makes  it  much 
more  manifest.  Flatulence,  costiveness  ;  urine 
scanty,  turbid.  Catamenia  regular  as  to  the 
period,  but  dark  coloured;  not  much,  if  at  all, 
diminished  since  her  illness.  Leucorrhcea  occa- 
sionally profuse.  Dyspnoea,  but  no  cough. 
Heaviness,  with  giddiness  of  the  head  and  noise 
of  the  ears.  Pain  in  the  nape  of  the  neck,  increased 
and  particularly  distressing,  on  the  slightest  agita- 
tion. She  describes  it  more  as  stiffness  and  irri- 
tation than  violent  pain.    Very  low  spirited. 

No  swelling  of  the  feet  or  ancles,  nor  of  the 
face,  though  the  latter  is  sometimes  stiff  in  the 
morning.    Has  been  ill  for  seven  years.  Her 
complaint  began  soon  after  distressing  circum- 
stances had  much   disturbed  her,    with  leu- 
corrhcea and  bearing  down  pains.    These  were, 
for  some  time,  the  principal  symptoms ;  but  af- 
terwards, palpitation  of  the  heart  came  on,  at 
first,  in  a  slight  degree,  and  she  describes  it  as 
having  beaten  at  this  time  heavily  and  slowly. 
In  going  a  few  miles  from  home  she  was  shaken 
by  the  starting  of  the  horse  and  gig  in  which 
she  was,  and  from  this  period  has  remained  quite 
incapable  of  doing  any  thing.    Even  writing  or 
reading  will  excite  the  action  of  the  heart. 
k2 
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February  4. — I  have  seen  her  this  morning. 
Her  dyspeptic  symptoms  are  certainly  better,  and 
there  is  even  an  improvement  in  the  state  of  the 
pulse.  Yet  she  is  still  unable  to  do  any  thing  in 
the  shape  of  employment,  and  the  palpitation  is 
exceedingly  troublesome.  Some  doubt  may, 
perhaps,  slill  attach  to  this  case,  as  to  how  far 
organic  disease  has  proceeded.  It  may,  how- 
ever, be  regarded  as  illustrating  these  affections, 
and  showing  what  would  probably  have  been  the 
progress  of  the  former  case,  had  it  not  been  ar- 
rested by  the  treatment. 

The  third  instance  which  I  shall  relate  proves 
to  my  mind  still  more  strongly  the  connection 
between  aiFections  of  the  heart  and  the  spinal 
column,  and  the  importance  of  considering  this 
organ  in  practice. 

November,  1828,  I  visited  Mrs.  Wilson,  and 
found  her  labouring  under  the  most  violent  pal- 
pitation of  the  heart  1  had  ever  seen.  The  bed 
clothes  were  heaved  up  with  each  contraction  of 
the  ventricle,  and  the  pulse  in  the  carotids  was 
tremendous.  On  applying  the  stethoscope  to  the 
region  of  the  heart  a  very  loud  hissing  noise  was 
distinctly  heard  at  intervals,  corresponding  with 
the  pulse  at  the  wrist.  The  palpitation  came  on 
more  violently  at  one  time  that  at  another,  but 
had  continued  at  the  time  of  my  visit,  almost 
without  intermission,  for  nearly  a  fortnight.  She 
was  very  low  spirited,  and  hysterical,  but  with- 
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out  fever.  Her  bowels  had  been  purged,  and 
leeches  had  been  applied  to  the  region  of  the 
heart,  but  without  benefit.  She  was  again 
purged,  and  a  blister  applied  to  the  spine,  which 
rose  in  about  eight  hours,  and  the  palpitation  had 
diminished  as  soon  as  the  irritation  from  the  blis- 
ter was  perceptible.  I  saw  her  the  next  day, 
and  the  palpitation  was  almost  gone.  The  his- 
sing- sound  had  quite  disappeared.  It  returned 
slightly  a  day  or  two  after,  but  has  never  again 
been  so  violent.  Gentle  aperients,  with  the  mi- 
neral tonics,  were  given,  and  in  a  few  days  she 
was  able  to  go  to  work.  She  has  had  many  of 
these  attacks  within  the  last  few  years. 

December  6,  1828.--I  have  seen  her  this  morn- 
ing, and  she  is  entirely  free  from  inordinate 
action  of  the  heart.  Her  pulse  was  eighty-four 
and  quiet.    She  refers  her  relief  to  the  blister. 

The  first  and  the  last  case  appear  to  me  de- 
monstrative of  a  connection  between  the  palpi- 
tation of  the  heart  and  some  affection  of  the  spi- 
nal chord,  indicating,  therefore,  the  propriety  of 
regarding  it  under  such  circumstances,  in  prac- 
tice. Of  the  origin  of  the  second  case  we  have 
only  an  imperfect  account;  there  is  one  symptom, 
however,  which  scarcely  permits  a  doubt  of  the 
medulla  spinalis  being  implicated  in  this  instance 
also,  viz.  '*  the  pain  in  the  nape  of  the  neck  in- 
creased, and  was  particularly  distressing  on  the 
slightest  agitation.'*    This  we  shall  find  a  fre- 
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qiient  symptom  in  some  of  the  affections  which 
I  am  about  to  describe.  Before,  however,  en- 
tirely leaving  this  point,  I  would  mention,  that  in 
many  irritable  children,  who  were  suffering  from 
inordinate  action  of  the  heart,  a  blister  to  the 
spine  has  given  great  relief. 

Another  form  in  which  spinal  and  cerebral  irri- 
tation are  exhibited  occurs  most  frequently  in 
young  women.  It  is  attended  by  severe  and  con- 
stant pain  in  one  or  both  hypochondria,  extending 
to  the  shoulder  and  arm  of  the  affected  side,  not 
always  aggravated  by  pressure,  and  ceasing  immedi- 
ately upon  or  in  a  short  time  after  lying  down.  It 
is  this  pain  of  which  the  patients  generally  com- 
plain, and  it  frequently  endures  for  several  years. 
It  is  generally  attended  with  much  constitutional 
disturbance.  There  is  head-ache,  with  great  heat 
on  the  external  surface  of  the  head,  severe  throbbing 
of  the  temples,  and  pain  in  the  nape  of  the  neck. 
The  temper  is  capricious,  and  the  spirits  very  vari^ 
able;  and  at  the  catamenial  periods  the  depres- 
sion, in  many  cases,  is  excessive.  The  tongue^ 
after  some  time,  is  furred,  and  at  the  back  part, 
greatly  tuberculated.  The  stomach  suffers  un- 
der the  various  forms  of  dyspepsia,  gastrodynia, 
flatulence,  pyrosis,  &c.  the  bowels  are,  in  many 
instances,  much  distended,  and  there  is  conti- 
nual clangor  intestinorum.  Palpitation  of  the 
heart,  more  or  less,  is  present,  and  often  dyspnoea 
attends.    The  most  common  disturbance,  how- 
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ever,  is  in  the  uterine  function,  and  I  have 
scarcely  seen  an  instance  in  which  this  has 
not  occurred.  Most  commonly  there  is  me- 
norrhagia;  in  some  few  cases  the  catamenia  are 
diminished,  or  they  are  completely  suppressed. 
But  whether  they  are  increased  or  dimished,  leu- 
corrhoea  almost  invariably  attends,  and  is  gene- 
rally more  or  less  profuse,  in  proportion  to  the 
duration  of  the  general  disorder.  When  the  ca- 
tamenia are  profuse,  they  are  usually,  in  the 
earlier  part  of  the  period,  dark  coloured  and  gru- 
mous,  and  are  accompanied  with  severe  pain. 
The  urine,  for  the  most  part,  deposits  a  light  co- 
loured sediment,  and  varies  much  in  quantity, 
being  occasionally  very  copious  and  limpid* 
The  bowels  are  constipated,  and  yet  no  great  re- 
lief is  obtained  by  purging. 

If  this  state  be  suffered  to  proceed  without  re- 
medy, emaciation  and  great  debility  ensue,  till  at 
length  the  individual  is  incapable  of  following 
any  occupation.  Her  countenance  becomes 
leucophlegmatic;  her  ancles  swell  at  night,  and 
without  being  so  ill  as  to  be  considered  in  dan- 
ger, she  settles  down  into  that  morbid  condition 
to  which  the  term  cachexia  has  been  applied, 
when  every  organ  suffers  in  some  degree,  but 
none  predominates.  When  this  happens,  it  is 
generally  too  late  to  afford  any  relief.  I  have 
had  a  young  woman  under  my  care  for  some 
time  under  the  last  mentioned  circumstances. 
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She  has  continual  pains  referred  to  one  part  Of 
another,  but  most  frequently  fixed  to  a  spot  un- 
der the  left  breast;  she  is  leucophlegmatic;  her 
ancles  are  at  times  cedematous ;  her  breathing 
short  and  hurried;  her  spirits  very  varying,  and 
she  is  subject  to  much  head-ache  and  giddiness. 
At  different  times  she  has  received  relief  from 
local  depletion,  and  upon  the  whole  she  is  better 
than  when  I  first  saw  her ;  but  there  seems  no 
prospect  of  affording  her  any  permanent  benefit. 

It  cannot  be  supposed,  however,  that  all  cases 
are  attended  by  the  symptoms  above  enumerated ; 
in  many,  the  local  pains  are  alone  complained  of, 
and  the  other  affections  follow  at  indeterminate 
periods.  A  married  woman,  about  thirty  years 
of  age,  had  suffered  for  more  than  twelve  months 
from  severe  pain  in  the  side,  in  the  course  of  the 
descending  colon.  It  was  attended  with  much 
hysteria,  and  a  generally  nervous  state.  Under 
her  former  medical  advisers  she  had  been  re- 
peatedly purged  and  leeched,  and  several  blis- 
ters had  been  applied  over  the  affected  part, 
without  any  relief.  The  pain  had  always  been 
relieved  by  lying  down,  although  she  could  not 
lie  on  the  affected  side.  A  blister  was  applied 
to  the  lower  dorsal,  and  upper  lumbar  vertebrae ; 
the  next  day  the  pain  had  nearly  disappeared  ;  a 
second  blister  in  the  same  situation  completely 
removed  it.  Her  general  health  was  quickly  re- 
stored, after  this  time,  by  tonics,  gentle  aperients. 


201 

and  attention  to  the  diet  and  regimen.  Before 
the  application  of  the  blister,  every  step  she  took 
had  increased  her  pain, 

A  second  class  of  cases  are  those  in  which  the 
brain  appears  to  suffer  considerably,  and  where, 
though  the  catamenia  are  diminished,  or  almost 
suspended,  the  countenance  is  pale  and  leu- 
cophlegmatic;  the  pulse  weak;  the  breath  hur- 
ried ;  and  the  pain  in  the  side  varying.  Cases  of 
this  kind  frequently  require  more  active  treat- 
meet,  and  in  the  first  instance  even  admit  of  ge- 
neral depletion,  though  this  cannot  be  carried 
far;  indeed,  the  immediate  effect  of  bleeding  in 
SAich  circumstances  is  often  an  increase  of  the 
weakness,  and  but  a  very  slight  relief  of  the 
other  symptoms.  Remedies,  nevertheless,  ap- 
pear afterwards  to  be  more  efficient,  and  it  has 
seemed  to  me,  that  patients  who  have  suffered 
depletion,  recovered  much  more  quickly  than 
those  who  were  not  bled. 

A  young  woman,  two  and  twenty  years  of 
age,  had  suffered  from  considerable  depression 
of  spirits  for  several  months,  when  to  this,  pain 
in  the  side,  stiffness  in  the  back  of  the  neck,  palpi- 
tation of  the  heart,  and  dyspnoea,  succeeded. 
There  was  some  leucorrhoea;  the  catamenia  were 
irregular  in  their  occurrence,  and  less  in  quan- 
tity; the  pulse  was  feeble;  the  countenance  sal- 
low and  anxious.  About  a  fortnight  before  she 
applied  to  me  the  left  ancle  had  become  painful 
k3 
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and  cedematous,  particularly  towards  the  even- 
ing. She  had  also  intense  head-ache.  She  was 
bled  and  purged,  and  for  some  days  remained 
very  feeble ;  the  head  vi^as  less  painful,  but  was 
still  hot  on  the  surface,  and  she  suffered  much 
from  tinnitus  aurium ;  the  pain  in  the  side  re- 
mained the  same.  Cold  applications  were  made 
to  the  head,  and  a  blister  placed  along  the  spine, 
from  the  nape  of  the  neck  to  the  middle  of  the 
back.  The  next  day  all  her  symptoms  were  re- 
lieved ;  she  continued  the  cold  application  for  a 
few  days,  whenever  the  scalp  was  warmer  than 
usual,  till  the  tinnitus  aurium  completely  disap- 
peared. After  this  time,  aperients,  with  the 
nitro-muriatic  acid,  were  given,  and  her  health 
improved  rapidly.  Her  appearance  now,  not 
more  than  two  months  from  her  being  bled,  is 
that  of  florid  health. 

The  difficulty  of  breathing  is  sometimes  so 
great  as  to  induce  great  fear  of  organic  mischief 
having  taken  place  in  the  lungs,  especially  when, 
as  indeed  is  generally  the  case,  it  is  attended  by 
frequent  cough.  The  stethoscope,  in  these 
cases,  is  a  great  assistant  in  the  diagnosis;  the 
respiratory  murmur  is  heard  in  every  part  of  the 
chest,  and  is  even  puerile ;  indeed,  this  heighten- 
ing of  the  respiratory  murmur,  is  very  characte- 
ristic of  the  disorder  in  question. 

Another  variety  of  this  complaint  is,  where 
pai»  in  the  nape  of  the  neck  is  complained  of, 


203 


with  a  sense  of  pricking  and  chilliness  along  the 
spine.  This  is  most  severe  at  the  catamenial 
period,  which,  in  these  cases,  is  very  irregular, 
and  attended  with  much  pain  and  depression  of 
spirits.  Numbness  of  one  or  both  upper  extre- 
mities is  sometimes  felt,  and  I  have  even  known 
complete,  though  temporary,  paralysis  occur, 
which  disappeared  spontaneously  in  a  few  hours. 

To  enumerate  all  the  varieties  of  these  affec- 
tions would  be  endless ;  in  all  of  them  there  is 
depression  of  spirits ;  in  almost  all  there  is  pain 
and  stiffness  at  the  back  of  the  neck,  and  the 
nervous  sensations  are  peculiarly  distressing. 
In  some,  in  addition  to  the  symptoms  above 
mentioned,  there  are  slight  spasmodic  twitches 
occurring  in  different  parts  of  the  body,  and 
pointing  out  more  decidedly  the  nervous  origin 
of  this  disorder. 

The  following  is  the  last  case  I  shall  mention 
of  this  class : — the  patient  has  been  long  under 
my  care,  and  I  had  the  opportunity  of  watching 
her  case,  before  any  symptoms  particularly  indi- 
cating disorder  of  the  nervous  system  were  ma- 
nifested. Her  case  had  been  treated  by  other 
medical  men,  as  well  as  by  myself,  as  simple 
dyspepsia.  The  patient  was  a  cook,  thirty  years 
of  age,  and  for  several  months  the  derangement 
of  the  stomach  was  the  only  evident  disorder. 
She  afterwards  became  very  hysterical ;  once  or 
twice  she  had  a  paralytic  loss  of  power  in  one 
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arm,  and  frequently  complained  of  a  numbed 
state  of  the  tongue,  and  sense  of  fullness  in  the 
throat,  which  disappeared  again  without  medical 
assistance.  Leeches  were  applied,  but  her  com- 
plaints were  aggravated.  Her  pulse  was  weak, 
from  80  to  90;  the  catamenia  scanty ;  leucorrhoea 
profuse;  her  whole  appearance  leucophlegmatic. 
To  this  state  frequent  attacks  of  giddiness  suc- 
ceeded, with  great  depression  of  spirits,  and  at 
length  an  attack  resembling  epilepsy.  The  com- 
mon run  of  alteratives,  aperients,  &c.  were  tried 
in  vain.  She  was  taken  into  the  hospital,  but 
came  out  without  any  improvement.  At  this 
period  a  seton  was  placed  in  her  neck,  and  for 
some  time  her  health  materially  improved;  her 
stomach  recovered  its  power,  and  all  her  uncom- 
fortable sensations  diminished.  They  have  since 
re-appeared,  and  her  state  has  been  exceedingly 
Tarjable :  there  seems  now  no  prospect  of  a  re- 
covery. Since  the  cerebral  symptoms  have  been 
more  developed,  general  bleeding  has  given  her 
temporary  relief,  but  only  temporary. 

It  will  be  readily  seen,  that  the  cases  above 
referred  to,  are  not  of  that  kind  which  have  been 
hitherto  regarded  as  dependent  upon  spinal  and 
cerebral  irritation;  that  they  are,  in  fact,  of  the 
nature  of  those  diseases  which  Dr.  M.  Hall  com- 
prehends under  disorder  of  the  general  healtfi. 
If,  however,  they  are  accurately  investigated,  it 
can,  I  think,  be  scarcely  doubted,  that  the  ner- 


205 


vous  system  suffers  in  all  these  examples,  prima- 
rily and  seriously.  The  intellect  is  unclouded, 
but  incapable  of  energetic  action,  the  temper  is 
exceedingly  capricious,  and  the  spirits  are  lower- 
ed or  elevated  far  beyond  what  the  circumstances 
which  produce  such  effects  should  lead  us  to  ex- 
pect ;  at  times,  indeed,  the  mental  affections 
amount  almost  to  insanity  ;  kindness  is  over- 
looked, or  perversely  misinterpreted  ;  suspicions 
are  entertained,  the  most  unfounded  and  the 
most  irrational ;  the  bitterest  expressions  are 
employed,  without  any  settled  belief  that  those 
deserve  them  against  whom  they  are  directed  ; 
and,  in  short,  every  thing  indicates  that  state 
which  has  most  appropriately  been  called  highly 
nervous.  Is  it  possible  that  all  these  things  can 
occur  without  affection  of  the  cerebral  and  spi- 
nal system? 

Again,  there  are  local  pains,  neither  exhibiting 
the  symptoms,  nor  yielding  to  the  remedies  of 
inflammation,  but  ceasing  upon  assuming  the  re- 
clined posture.  Knowing,  as  we  do,  that  the 
same  circumstances  occur  when  pain  is  experi- 
enced in  the  back  from  affection  of  the  spine,  is 
is  not  fair,  in  defect  of  other  explanations,  to  re- 
fer them  also  to  disturbance  of  the  nervous  sys- 
tem? Again,  these  pains  are  distant  from  the 
spinal  chord,  but  if  Sir  H.  Halford's  h^^pothesis 
be  correct,  of  one  source  at  least  of  Neuralgia, 
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viz.  irritation  of  the  nerve  within  the  skull,  this 
will  serve  rather  to  corroborate  the  opinion. 

Dyspnoea  attends  without  any  cognizable  dis- 
ease of  the  lungs  in  those  deformities  in  which 
the  superior  part  of  the  spine  suffers  ;  this  fre- 
quently occurs — dyspnoea  of  the  same  kind  often 
alternates  with  melancholy.  I  have  a  young- 
lady  under  my  care  at  the  present  time,  in  whom 
melancholy  and  spasmodic  difficulty  of  breath- 
ing perpetually  alternate  ;  and  instances  of  the 
same  kind  are  related  by  very  many  medical 
authors.  There  is  palpitation  of  the  heart;  that 
this  may  be  a  simple  nervous  affection  will  re- 
quire no  proof ;  it  is  universally  acknowledged. 
In  many  instances  there  is  a  most  oppressive 
feeling  at  the  pit  of  the  stomach,  accompany- 
ing depression  of  spirits,  and  attended  by  the 
pain  in  the  nape  of  the  neck,  which  has  been 
above  referred  to  ;  many  individuals  connect 
their  uncomfortable  sensations  with  this  pain. 
And  lastly,  when  these  cases  endure  long,  they 
are  very  apt  to  terminate  in  those  disorders 
which  are  more  generally  believed  to  origi- 
nate from  affections  of  the  cerebral  and  spinal 
system,  in  chorea,  in  epilepsy,  in  sensations  of 
numbness,  and  even  sometimes  in  paralysis ;  the 
last,  however,  is  rare ;  the  former,  the  practice 
of  every  physician  will  probably  illustrate. 

In  laying  so  much  stress  upon  the  nervous 
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system  in  these  disorders,  I  am  very  far  from  in- 
tending to  inculcate  that  this  alone  is  affected, 
for  doubtless  digestion,  circulation,  and  secre- 
tion, all  more  or  less,  are  interested ;  but  it  has 
appeared  to  me,  that  in  practice  this  system  has 
been  too  much  neglected,  and  that  more  direct 
attention  would  lead  to  more  successful  results. 
With  respect  to  the  treatment  of  this  disorder, 
the  general  rules,  so  far  as  the  materia  medica  is 
concerned,  may  be  collected  from  what  has  been 
above  stated  ;  but  there  is  one  point  which  I  have 
intentionally  omitted,  that  I  might  direct  the  at- 
tention of  practitioners  more  particularly  to  it  ; 
and  this  is,  the  moral  management  of  their  pa- 
tients, the  most  important  and  the  most  neces- 
sary part  of  all. 

It  has  been  so  much  the  custom  to  refer  in- 
sane persons  to  one  class  of  practitioners,  and 
the  moment  that  an  aberration  of  intellect  is  ob- 
served, to  withdraw  the  patient  from  the  care  of 
the  general  attendant,  that  neglect  of  this  part 
of  medicine  may  easily  be  accounted  for,  if  not 
excused-;  yet  we  may  question  if  some  of  the 
severest  cases  of  insanity  might  not  be  prevented, 
if  medical  men  were  more  aware  of  its  earliest 
symptoms,  and  recognised  it  more  than  they  do 
as  a  bodily  disease,  a  disease  of  the  nervous 
system. 

Now  as  light  is  the  appropriate  stimulus  of  the 
eye,  sound  of  the  ear,  odours  of  the  nose,  so  mo- 
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ral  causes  appear  to  be  the  appropriate  stimuli 
of  that  part  of  the  nervous  system,  which  is  the 
source  of  the  affections,  the  passions,  and  the  in- 
tellect ;  and  to  guide  and  govern  them  must  be  an 
important  part  of  the  treatment  of  those  cases  in 
which  the  nervous  system  is  affected.  They  are 
^ot  to  be  regarded  as  the  effects  of  fancy,  nor 
the  caprices  of  temper,  but  as  diseases  which  are 
more  or  less  under  our  controul. 

Every  practitioner  must  have  met  with  those 
who,  though  subject  when  alone  to  paroxysms  of 
distress  and  capriciousness,  which  they  seem  un- 
able to  conquer,  or  even  to  resist,  are  yet  easily 
induced  to  restrain  themselves  while  in  society. 
Persons  of  this  kind  have  usually  fallen  under 
ore  of  two  classes  of  practitioners  ;  either  under 
those  who  make  their  ailments  dishonestly  gain- 
ful, constantly  attending,  promising  every  thing, 
and   attempting  nothing ;  or  those  who,  too 
proud  and  too  honest  to  act  in  this  manner,  yet 
ignorant  of  the  real  facts  of  the  case,  treat  the 
whole  with  total  neglect,  as  an  imaginary  dis- 
ease which  it  is  useless  to  contend  with,'and  im- 
possible to  overcome.    Here,  then,  moral  ma- 
nagement ought  to  step  in.     The  same  rule 
should  be  laid  down  and  steadily  adhered  to,  as 
where  the  object  is  simply  to  strengthen  the 
body.     Too  much  exercise  exhausts  and  de- 
stroys it;  too  little  enfeebles  it,  from  reple- 
tion and  disease.    Society  to  the  individuals 
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in  question  is  neither  more  nor  less  than  a  sti- 
mulus, which,  within  certain  limits,  is  useful ; 
carried  beyond  them  is  injurious,  and  may  be 
even  destructive.  The  object,  then,  of  the  medi- 
cal man  in  such  cases,  is  to  obtain  this  modera- 
tion, and  with  the  same  individuals  he  may  at 
different  times  have  two  different  and  opposite 
evils  to  contend  with.  At  first  the  disinclination 
may  be  very  great,  because  the  patient  fears  the 
exertion  that  it  requires,  but  when  accustomed 
to  its  beneficial  effects,  the  contrary  disposition 
takes  place.  She  seeks  relief  in  the  stimulus 
which  society  affords,  and  in  the  interval  becomes 
more  and  more  exhausted,  more  irritable,  and 
more  uncontrollable.  The  same  difficulty  also 
occurs  in  yielding  or  resisting  the  various  incli- 
nations in  other  things  of  these  patients  ;  to  do 
the  former  in  every  case  but  increases  the  evil ; 
the  latter  incautiously  pursued  engenders  dis- 
trust, and  an  ill  feeling,  which  attributes  that  to 
malevolence  which  flows  indeed  but  from  kind- 
ness. 

To  pursue  this  subject  farther,  would  lead  to  a 
discussion  inconsistent  with  the  limits  of  this 
publication ;  what  is  meant,  however,  by  mo- 
ral management,  is  well  understood,  and  the 
more  it  is  taken  into  consideration  in  medical 
practice,  the  more  able  will  physicians  be  to 
contend  with  many  maladies  which  now  defy 
their  art.    The  influence  of  mental  emotion  in 
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removing  tooth-ache  and  other  pains,  is  a  mattel* 
of  daily  experience  ;  and  the  power  which  some 
persons  have  above  others,  of  employing  this  in- 
fluence, is  the  real  secret  of  animal  magnetism, 
and  the  various  other  arcana  which  charlatanism 
has  at  different  times  invented  and  profited  by. 
Together  w^ith  attention  to  the  moral  management, 
exercise  requires  to  be  strongly  insisted  upon,  sO 
much  the  more  as  patients  are  exceedingly  un- 
willing to  take  it,  and  frequently,  indeed,  deny 
that  they  are  capable  of  doing  so.  That  it  may 
be  advisable  to  proceed  gradually  is  indeed  true, 
but  in  many  of  these  cases  the  same  success  will 
attend  as  in  that  related  by  Sydenham,  in  which 
the  patient  "  productis  gradatim  itinerum  spatiis 
tandem  non  convaluerit  mod5,  sed  satis  validum 
etiam  vegetumque  corporis  habitum  fuerit  in- 
deptus." 

I  may  here,  conclude  my  observations  upon 
these  affections  of  the  nervous  system,  which  it 
will  doubtless  be  perceived,  comprehend  those 
chiefly  which  are  commonly  termed  hysterical. 
There  are,  however,  many  other  affections,  as  it 
appears  to  me,  of  this  system,  which  are  scarcely 
yet  recognised,  particularly  some  cases  of  apho- 
nia, and  some  cases  of  uterine  pains,  which  resist 
all  the  ordinary  modes  of  treatment,  though  they 
yield  to  the  insertion  of  a  seton  in  the  upper 
portion  of  the  spine.  I  would,  however,  again 
remark,  that  in  this  system  we  may  probably  find 
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the  origin  of  many  of  the  most  severe  and  fatal 
organic  maladies  ;  and  whether  my  ideas  be  true 
or  false,  it  will  be  at  least  useful  with  this  view, 
to  remark  the  nervous  functions  more  attentively. 
This,  if  the  conclusions  I  have  drawn  are  just, 
must  quickly  confirm  them;  if  they  are  unjust, 
they  will  thus  be  most  easily  refuted,  and  cast  into 
deserved  neglect. 


In  the  above  paper,  the  occasional  necessity 
of  blood-letting  has  been  mentioned,  at  the  same 
time  that  it  is  stated,  that  the  first  effects  of  it 
are  usually  injurious.  Additional  experience  has 
confirmed  me  in  this  opinion,  and  has  also  point- 
ed out  the  superior  efficacy  in  many  instances  of 
local  over  general  depletion.  The  general  rule 
which  I  have  adopted  in  these  complaints,  with 
regard  to  blood-letting,  and  upon  the  whole  it 
will,  I  am  inclined  to  believe,  be  found  correct, 
is  to  bleed,  whenever,  other  circumstances  not 
prohibiting  it,  the  catamenia  have  been  suspend- 
ed for  some  time.  In  most  instances  in  which 
sanguineous  depletion  is  thus  practised,  relief  is 
experienced  at  the  instant,  either  from  head-ache 
or  pain  in  the  side,  or  from  both,  according  as 
they  may  be  present,  but  in  a  short  time  after- 
wards, varying  from  one  to  several  hours,  or 
even  a  day  or  two,  great  heat  of  the  scalp  sue- 
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ceeds,  with  more  or  less  pain  and  ringing  of  the 
ears;  there  is  seldom,  however,  giddiness.  This 
is  the  time  for  applying  cold  to  the  scalp,  and  if 
conducted  properly,  there  is  no  remedy  to  which 
the  name  of  specific  would  be  more  deservedly 
attached.  The  occurrence  of  pain  and  heat  of 
the  head  is  so  common  in  these  cases,  that  T 
now  commonly  mention  to  patients  the  possibi- 
lity of  such  an  occurrence,  and  the  proper  mode 
of  proceeding  when  it  does  happen. 

In  some  few  cases  it  is  necessary  to  continue 
aperients,  and  these  actively ;  but  for  the  most 
part,  whenever  bleeding  is  followed  by  the  symp- 
toms above-mentioned,  such  patients  bear  tonics, 
and  even  the  sulphate  of  quinine,  well.  The  ef- 
fect of  bleeding  is  merely  to  diminish  the  quan- 
tity of  blood  within  the  vessels,  and  to  place 
them  in  such  a  state  that  they  may  be  stimu- 
lated safely.  It  seems  probable  that  the  blood 
vessels  are  in  these  cases  locally  overloaded,  and 
that  their  parietes  are  weakened  at  the  same 
time.  Now  if,  under  such  circumstances,  stimu- 
lants be  used,  it  is  barely  possible  that  the  result 
may  be  successful,  i.  e.  that  the  vessels  may  be 
excited  to  increased  action,  and  thus  remove  the 
local  plethora;  but  on  the  other  hand,  it  is  much 
more  probable  that,  being  unable  to  move  the 
mass  of  blood,  their  eiforts  will  gradually  ex- 
haust themselves,  and  that  a  passively  dilated 
state  of  the  vessels  will  be  induced,  even  if  they 
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should  not  burst.  The  mode  of  proceeding",  there- 
fore, is  to  proportion  their  labour  to  their 
strength,  and  to  diminish  the  resistance  to  be 
overcome  by  diminishinoj  the  quantity  of  fluid  to 
be  carried  forward,  and  at  the  same  time  try 
tonics  and  mild  stimulants  to  endeavour  tu  in- 
crease their  power. 

There  are  cases,  however,  in  which  blood-let- 
ting, and  even  aperients,  would  be  most  decided- 
ly injurious,  and  where  recourse  must  be  had  at 
once  to  sedatives  and  tonics.  The  two  following 
cases,  though  nearly  allied  to  those  more  imme- 
diately referred  to,  show  how  necessary  it  is  to 
look  at  every  case  individually,  and  how  unsuc- 
cessful a  physician  must  be  who  proceeds  on  too 
generalising  a  principle. 

November  16,  1829.— Miss  L  ,  aged  25.— 

I  saw  her  on  the  1st  of  November,  and  she  was 
in  a  state  of  extreme  debility,  frequent  fainting, 
pale  chlorotic  face  ;  weak,  fluttering,  and  quick 
pulse.  She  had  been  suffering  also  for  several 
days  from  severe  tooth-ache. 

She  had  been  poorly  for  some  months,  but  till 
a  fortnight  before,  was  able  to  walk  two  or  three 
miles  a-day.  She  seems  to  have  been  seized 
suddenly,  and  from  the  report  to  have  been 
nearly  in  the  same  state  that  I  found  her.  She 
had  suffered  much  from  leucorrhoea,  and  her  ca- 
tamenia  were  profuse.  Her  tongue  was  very 
slightly  furred,  but  she  was  very  thirsty,  and 
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some  heat  of  skin  was  manifest.  Her  bowels 
had  been  slightly  acted  upon  by  medicine,  not 
violently  ;  her  m'ine  was  variable — at  one  time 
scanty  and  high  coloured — at  another  profuse  and 
as  pale  as  water — no  appetite.  I  gave  her  a  scru- 
ple of  Dover's  powder,  which  procured  sleep  and 
stopped  the  tooth-ache ;  and  for  two  days  she 
took  a  mixture  of  sal  volatile  and  spirits  of  la- 
vender, and  with  considerable  relief.  On  the 
4th  she  began  to  take  the  sulphate  of  quinine. 
She  now  rapidly  grew  better,  her  appetite  slight- 
ly improved,  and  on  the  8th  she  was  well  enough 
to  be  driven  a  short  distance  in  a  gig.  She  was 
still  unable  to  walk  more  than  a  few  steps.  I 
saw  her  on  the  12th — she  was  still  improving. 
It  must  be  stated,  that  she  fainted  away  for  the 
first  two  days  upon  being  raised  up. 

Her  bowels  were  never  opened  from  the  1st 
to  the  7th,  when  I  ventured  to  give  her  an  in- 
jection ;  it  acted  slightly  only.  She  had  taken 
no  aperient  medicine,  but  her  bowels  were  act- 
ing regularly  when  I.  saw  her. 

Nov.  28. — She  has  continued  to  improve  since 
my  last  visit,  and  may  now  be  regarded  as  per- 
fectly convalescent. 

It  is  to  be  remarked,  that  in  this  case  no  de- 
pletion had  been  practised,  and  that  the  extreme 
exhaustion  was  greatly  owing  to  the  pain  from  a 
bad  tooth.  The  practice  accordingly  was  adopt- 
ed with  this  view — to  assuage  the  pain,  and 
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gently  to  excite  the  system.  No  attempt  was 
made  to  operate  upon  the  bowels,  because  for  a 
very  considerable  time  she  had  taken  little  or  no 
food,  it  was  therefore  scarcely  possible  that 
much  matter  could  be  accumulated  upon  the 
bowels.  At  the  same  time,  purgatives  in  the 
state  of  exhaustion  in  which  this  patient  was, 
almost  invariably  have  an  injurious  tendency. 
For  seven  days,  though  she  continued  to  recover, 
she  had  no  evacuation  from  the  bowels,  when  an 
injection  only  was  given,  and  though  this  scarce- 
ly acted,  no  aperient  was  recurred  to.  Her  bow- 
els gradually  became  regular,  and  she  recovered. 

Miss  B.  set.  23,  dress-maker. — I  saw  her  on 
the  10th  of  November.  She  had  the  appearance 
of  a  person  who  was  just  recovering  from  some 
tremendous  hsemorrhage.  Her  face  was  pale  and 
pellucid.  Her  pulse  120  to  130 — fluttering,  soft. 
Her  skin  hot — her  tongue  clean — her  bowels 
soft  and  flat;  she  complained  of  ringing  in  the 
ears  and  pain  in  the  head. 

She  was  seized  suddenly  at  church  with  a 
fainting  fit,  and  faints  every  time  she  is  raised 
up.  She  has  had  a  slight  operation  from  the 
bowels,  but  has  always  fainted  after.  There  has 
been  no  menorrhagia,  no  leucorrhcea.  Her  cata- 
menia  were  present  about  a  fortnight  before  the 
attack. 

Her  mother  declares  that  she  was  perfectly 
well  till  her  seizure,  and  that  her  countenance 
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was  florid  and  healthy ;  nor  does  she  appear  to 
have  suffered  from  any  of  the  usual  ailments  of 
her  trade. 

The  faintings,  for  the  first  day  or  two,  were  al- 
most continual  ;  as  she  recovered  from  one  she 
fell  into  another. 

She  took  a  similar  mixture  with  Miss  L. 
but  without  much  relief ;  neither  did  she  seem 
worse.  On  the  12th  she  took  a  little  quinine, 
but  this  made  her  feverish,  without  relieving  her 
head  ;  her  pulse  and  appearance  on  the  14th  still 
prohibited  bleeding;  her  hair  was  now  ordered 
to  be  cut  off,  cold  water  constantly  applied,  and 
the  volatile  mixture  to  be  renewed.  She  had 
had  an  operation  in  the  night,  and  fainted  after- 
wards. 

November  16. — Much  relieved.  The  cold  wa- 
ter has  been  kept  almost  constantly  to  her  head. 
She  has  scarcely  any  pain  or  ringing  in  the  ears  ; 
no  thirst,  and  her  appetite  is  returning.  Con- 
tinue the  mixture. 

November  18. — In  every  respect  better.  Her 
cheeks  are  slightly  coloured;  pulse  under  100; 
bowels  costive.  Convalescent. — 28.  I  heard  of 
her  to  day  ;  she  has  continued  to  recover. 

December.—  Well. 

In  both  the  above  cases  there  was  evidently 
irregular  circulation  of  blood  in  the  head,  though 
no  general  plethora.  Indeed  the  character  of 
the  head-ache  was  precisely  that  which  succeeds 
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to  general  hsemorrhage.  The  effect  of  the  cold 
water  was  very  striking*  in  the  last  case,  as  at 
the  same  time  the  fainting  after  the  operation  of 
the  bowels  was  a  clear  proof  that  purging  may 
be  dangerous.  The  curious  part  of  both  cases 
is,  that  no  depletion  had  been  practised. 

In  a  few  obstinate  instances  of  these  complaints 
I  have  inserted  a  seton  or  an  issue,  with  marked 
benefit.  The  effect  of  a  seton  or  issue  is,  how- 
ever, in  different  habits  very  peculiar.  In  a 
young  girl  who,  at  ten  years  of  age,  had  been 
aifected  with  chorea,  and  who  at  the  time  now 
referred  to  was  nineteen,  the  seton  produced  a 
pain  which  passed  down  into  one  arm ;  the  arm 
became  weaker  and  weaker,  and  occasionally 
there  were  even  twitchings  of  the  limb,  ap- 
parently excited  by  the  seton.  The  symptoms 
for  which  the  seton  was  inserted,  were  head-ache, 
drowsiness,  hysterical  paroxysms,  and  pain  in  the 
side  and  stomach.  She  suffered  also  from  pro- 
fuse leucorrhcea  and  menorrhagia — the  latter  of 
which  occurred  every  fortnight — the  constitu- 
tional symptoms  were  relieved  by  the  applica- 
tion, but  the  arm  continued  in  the  same  state  till 
the  seton  was  withdrawn,  when  it  quickly  reco- 
vered.. 

Sometimes,  again,  the  pain  appears  to  extend 
from  the  issue  to  the  affected  part.  This  was  pe- 
culiarly the  case  in  a  young  lady  who  was  sub- 
ject to  convulsions,  and  who  experienced  con- 
stant pain  in  the  region  of  the  uterus.    An  issue 
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was  placed  upon  the  sacrum,  and  the  pain  im- 
mediately darted  from  it  to  the  part  originally 
complained  of ;  and  the  irritation  at  length  be- 
came so  great  that  the  issue  was  obliged  to  be 
healed  up.  What,  however,  was  very  remarkable 
in  this  case  was,  that  the  internal  pain  disap- 
peared with  or  soon  after  the  healing  of  the  is- 
sue, and  now,  a  space  of  nearly  two  years,  she 
has  had  no  return. 

The  first  of  these  cases  is  inserted  here  ;  the 
patient  is  still  under  my  care,  but  convalescent. 
It  will  be  noticed,  however,  that  in  both  these  ex- 
amples, there  had  been  symptoms  which  can  only 
arise  from  affection  of  the  nervous  system,  viz. 
chorea  in  one,  and  convulsions  in  the  other. 

A.  W.  aged  19,  came  under  my  care  in  the 
early  part  of  1829,  for  a  pain  in  the  side,  from 
which  she  was  relieved  by  a  blister  upon  the 
back,  and  mild  aperients  and  tonics.  For  some 
months  I  saw  nothing  of  her,  but  in  October  she 
again  applied,  on  account  of  the  same  pain,  to- 
gether with  gastrodynia,  which  was  much  worse 
than  it  had  ever  been  before  ;  she  was  also  very 
hysterical ;  had  leucorrhoea,  menorrhagia  occur- 
ing  every  fortnight,  and  dyspepsia ;  palpitation 
of  the  heart,  and  frequent  dyspnoea,  with  great 
unwillingness  to  take  exercise.  On  examining 
the  spine,  there  was  considerable  and  distinct 
tenderness  over  the  three  lower  cervical  and 
three  superior  dorsal  vertebrae.  A  seton  was 
placed  in  her  neck  on  the  12th  of  October. 
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This  girl  I  had  known,  more  or  less,  for  eight 
years  ;  she  had  always  been  what  is  commonly 
called  nervous,  and  at  ten  years  of  age  had  suf- 
fered from  chorea.  The  catamenia  first  appear- 
ed at  thirteen  years  of  age. 

Much  relief  was  obtained  for  a  time  from  the 
seton ;  her  bowels  were  kept  open  with  aperients, 
and  she  took  steel  and  infusion  of  calumba.  Un- 
der this  treatment  the  intervals  of  the  cata- 
menia became  longer,  and  at  length,  though  still 
very  profuse,  this  occurred  only  once  a  month. 
On  the  18th  of  October  there  were  slight  twitch- 
ings  in  the  left  arm,  which  (she  observed)  re- 
sembled St.  Vitus's  dance. 

On  the  29th  the  report  is — feels  much  stronger 
than  she  was,  and  has  no  twitchings,  less  flatu- 
lence, spirits  much  better.  Still  complains  of 
pain  in  the  side ;  but  there  is  nothing  like  the 
same  tenderness  about  the  rest  of  the  abdomen. 
Bowels  open' — urine  natural — ^leucorrhcea  still 
present — takes  more  exercise. 

She  continued  slowly  but  progressively  to 
improve  in  her  general  health  till  the  30th,  vari- 
ous medicines  having  been  given,  but  all  with 
the  view  of  improving  the  condition  of  the  sto- 
mach. On  this  day  the  report  states: — A  week 
ago  was  seized  with  violent  twitchings  in  the  left 
arm,  which  went  off  after  getting  the  feet  w^arm. 
Her  left  side,  she  says,  is  weaker,  and  her  pain  is 
no  better ;  bowels  costive  ;  has  taken  no  medi- 
cine for  the  last  week.  Still  says  that  she  is 
l2 
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much  better  than  when  first  seen,  but  feels  afraid 
she  may  lose  the  use  of  her  arm.  The  seton 
was  removed  on  the  12th  of  November,  and  on 
the  21st  she  is  stated  to  have  been  better  in 
every  respect  since  the  removal  of  the  seton. 

For  a  month  from  this  time  she  suspended  me- 
dicine, and  though  generally  better,  did  not  lose 
the  pain  in  her  side,  and  never  had  done  so  en- 
tirely since  the  commencement  of  her  illness. 
The  catamenia  did  not  return  oftener  than  once 
a  month.  On  the  first  of  February  she  returned, 
and  said  "  that  the  pain  in  her  side  was  as  bad 
as  ever." — Last  night  she  had  an  attack  of  giddi- 
ness in  the  head  and  sickness.  The  cervical  and 
first  dorsal  vertebrse  are  very  tender,  and  pres- 
sure upon  them  produced  a  stitch  in  the  stomach. 
The  leucorrhcea  is  gone.    The  bowels  are  open. 

February  4. — Was  cupped  in  the  nape  of  the 
neck  on  the  1st,  but  at  present  she  says  without 
any  relief.  About  twelve  ounces  of  blood  were 
taken.  Not  so  much  sickness  since,  and  has 
had  no  twitchings.  Pressure  on  the  atlas  gives 
pain  down  the  neck.  The  other  vertebrse  are  less 
tender. — Sulp.  quininse  ^ss.;  mixt.  camp.  Jviii; 
sumat.  Jiss.  ter  indies. 

February  8. — Complains  much  of  tinnitus 
aurium — the  pain  in  the  side  has  been  very 
bad—bowels  costive.  Cold  to  be  applied  to  the 
head.  Continue  the  mixture — not  being  able  to 
take  pills— let  her  take  infusion  of  senna  every 
morning. 
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'  February  18. — The  catamenia  have  flowed  sincQ 
she  was  here,  and  quite  as  profusely  as  before. 
The  cold  greatly  relieved  her — and  when  the  ca- 
tamenia flowed  the  symptoms  of  the  head  quite 
disappeared.  The  pain  of  the  side  better. 
Continue  the  mixture. 

March  1. — The  pain  in  the  side  is  quite  gone; 
she  has  felt  scarcely  any  thing  of  it  since  the  last 
report.  Bowels  open  with  senna  tea.  Suffers 
still  from  her  head,  but  says  that  "  if  her  head 
were  better  she  should  have  nothing  the  matter." 

The  appearance  of  this  girl  was  beautifully 
fair.  She  was  tall,  and  in  the  commencement  of 
her  disease  eat  much  while  she  continued  to 
emaciate.  Throughout  great  stress  was  laid  upon 
exercise,  and  her  habit  of  lying  late  in  bed  was 
prohibited.  She  is  at  this  time  in  better  health 
than  she  has  been  for  several  years.^ 

Purging  is  another  remedy  which  may  in 
some  cases  be  had  recourse  to  with  great  ad- 
vantage, and  sometimes  it  will  alone  suffice  for 
the  cure  af  the  disease.  It  appears,  however,  to 
me  to  be  principally  indicated  when  the  disorder 
has  originated  with  the  digestive  organs. 

It  is  important  to  remember  that  cases  of 
this  kind  are  often  exceedingly  obstinate,  that 

*  March  12 — She  has  had  a  blister  on  the  nape  of  the  neck 
since  the  former  report ;  her  head-ache  is  gone,  and  she  is,  in 
fact,  quite  well. 
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they  are  much  under  the  control  of  moral  ma- 
nagement, and  that  without  constant  attention 
(attention  which  it  is  not  always  easy  to  procure) 
on  the  part  of  patients  themselves,  they  are  very 
liable  to  relapse.  Much,  however,  may  be 
hoped  for  from  perseverance,  and  the  comparison 
ought  seldom  to  be  made  between  days  and 
weeks,  but  often  between  month  and  month.  As 
I  have  intimated  in  the  original  paper,  it  is  too 
often  the  custom  of  honourable  medical  men  to 
abandon  such  patients,  to  regard  their  complaints 
as  merely  caprice,  and  to  leave  them  a  valuable 
prey  (for  such  they  generally  prove)  to  the  un- 
principled charlatan. 

I  cannot  but  hope  that  the  few  hints  now 
thrown  out  may  in  future  prevent  this  in  some 
degree;  at  any  rate  they  who  practise  their 
profession,  not  merely  that  they  may  accumulate 
wealth,  but  that  they  may  accumulate  it  honestly, 
will  do  well  to  consider,  that  by  the  attention 
and  trouble  which  such  patients  cost  them,  they 
will  save  their  profession  from  that  degradation 
into  which,  from  the  fraudulent  and  empirical  arts 
that  are  practised  by  too  many  of  its  members, 
it  is  daily  sinking.  In  a  lecture  lately  delivered 
by  Mr.  Brodie,  he  stated,  that  in  early  life  he 
had  always  ceased  to  attend  a  patient  when  he 
had  no  hopes  of  benefiting  him,  but  that  later 
and  longer  experience  had  induced  him  to 
change  his  practice ;    he  could   often  relieve 
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those  whom  he  could  not  cure,  and  always  pre» 
vent  them  becoming  the  patients  of  men,  who 
from  ignorance  or  from  dishonesty  might  do 
them  mischief.  There  are  no  class  of  patients  to 
whom  the  continued  attention  of  upright  prac- 
titioners is  more  really  an  act  of  charity  than 
those  whose  complaints  I  have  been  consider- 
ing— for  there  are  none  whom  distressed  and  ir- 
ritable feelings  render  more  disposed  to  confide 
in  any  who  will  administer  without  hesita- 
tion to  their  caprices  and  prejudices — who  will 
seek  simply  to  pass  away  the  present  hour,  un- 
mindful of  the  injury  they  may  be  inflicting  for 
the  rest  of  a  long  life,  for  unfortunately,  though 
life  may  be  rendered  miserable  by  these  com- 
plaints, it  is  not  necessarily  nor  materially 
shortened.  The  cook  whom  I  have  mentioned  in 
the  paper  is  still  living,  and  has  now  for  four  or 
five  years  been  the  subject  of  this  wretched 
disorder. 

Several  years  have  elapsed  since  I  first  stated 
in  my  reports  of  the  diseases  of  Birmingham, 
that  I  believed  there  was  some  connection  be- 
tween apopletic  or  paralytic  attacks  and  rheu- 
matism, I  was  led  to  this  conclusion  from 
having  observed  that  several  persons  who  had 
suffered  rheumatic  pains  of  the  arms  and  legs 
were  afterwards  attacked  by  apoplexy  or  para- 
lysis, though  excepting  these  pains,  there  was 
nothing  particularly  to  attract  attention  to  the 
state  of  the  head.    The  following  case,  which 
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came  under  my  care  a  short  time  ago,  corrobo^ 
rates  the  correctness  of  this  opinion,  and  at  the 
same  time  it  shews  that  there  is  not  necessarily* 
any  external  tenderness  along  the  spine  in  these 
neuralgic  pains. 

December  25,  1829,— Mr.  S.  aj^ed  thirty-five.— 
He  has  been  suffering  from  rheumatic  pains  in  the 
loins  and  right  leg  for  several  months,  v^^ith  a 
feeling  of  numbness  in  the  right  calf.  He  did 
not  complain  till  asked,  either  of  drovv^siness  or 
giddiness,  but  upon  enquiry,  stated  that  he  had 
slight  giddiness  upon  stooping  down.  For  some 
days  he  was  actively  purged,  but  without  any 
amendment  of  the  pains,  and  he  complained  of 
feeling  faint  after  the  purging  ;  the  pulse  was  of 
moderate  strength,  and  seventy-six  in  the  mi- 
nute. Three  grains  of  sulphate  of  quinine  were 
prescribed  to  be  taken  three  times  a  day,  and 
this  he  continued  for  a  week,  but  still  without 
any  improvement  in  his  complaint.  Twelve 
ounces  of  blood  were  now  taken  by  cupping 
from  the  nape  of  the  neck,  and  his  convalescence 
was  almost  immediate.  His  head  became  clear; 
his  drowsiness  and  giddiness  left  him,  and  his 

*  Pain  is  not,  indeed,  necessarily,  in  any  of  these  cases,  exter- 
nal, nor  can  it  be  well  expected  to  exist  till  the  membranes 
and  ligair,ents  become  interested  in  the  disease.  The  medul- 
lary structure  may  be  disordered  long  before  this  occurs. 
"Where  tape  worm  occurs,  which  it  often  does  in  these  com- 
plaints, the  external  pain  is  rarely  felt. 
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rlieumatism.  A  slight  numbness  alone  remained 
in  the  calf  of  the  leg,  and  this  also  disappeared 
in  a  few  days.  He  continued  the  quinine  after 
he  was  cupped,  with  mild  aperients  as  before. 

Other  cases  have  occurred  to  me  besides,  both 
before  and  since,  and  the  same  treatment  has 
been  successful  with  them  when  colchicum  and 
all  the  other  remedies  of  rheumatism  had  been 
useless. 

Aphonia  is  also  mentioned  as  sometimes  de- 
pendent upon  a  disordered  state  of  the  spinal 
chord,  or  at  least  of  irritation  of  that  part  of  the 
medulla  oblongata  from  which  the  eighth  pair  take 
their  rise.  The  following  cases  I  give  without 
pronouncing  any  decided  opinion  upon  Iheir 
value  as  illustrating  this  opinion,  yet  when  I  re- 
member all  the  circumstances  of  the  first,  T  can 
hardly  help  referring  the  aphonia  to  the  cause 
now  mentioned.  I  copy  it  from  an  abstract  of 
the  case  which  I  made  some  time  ago.  The  whole 
case  would  be  very  tedious,  nor  would  it  be  more 
useful. 

Miss  S.  had  long  been  subject  to  a  peculiar  af- 
fection of  the  spinal  medulla.  Five  years  ago, 
when  I  saw  her  for  the  first  time,  she  was  quite 
lame,  and  went  upon  crutches  ;  there  was  tender- 
ness of  the  lumbar  vertebrae,  and  she  had  been 
cupped,  blistered,  had  an  issue,  &c.  all  with- 
out the  slightest  benefit.  •  Medicine  seemed  to 
have  no  effect  upon  her. 
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She  suffered  at  times  also  from  pain  in  tlie  side 
and  stomach,  was  very  low  spirited,  and  hyste- 
rical. The  catamenia  were  scanty  and  dark  co- 
loured, and  have  remained  so  ever  since.  She 
had  all  the  common  symptoms  of  dyspepsia. 

For  the  pain  of  the  loins  acupuncturation  was 
practised  with  singular  advantage.  Wherever  the 
needles  were  inserted,  from  that  place  the  pain 
vanished.  Following  thus  the  situation  of  the 
pain,  the  needles  Vv^ere  inserted  seventeen  or 
eighteen  times,  and  at  length  one  crutch  was 
thrown  away,  and  then  the  other.  She  has  now 
been  able  to  walk  for  four  years — having  for  the 
two  preceding  years  constantly  used  crutches. 
The  pain  in  the  side  and  stomach  after  this  became 
distressing,  and  the  moxa  was  applied  to  the  spine 
several  times,  each  time  with  relief  of  the  pain, 
and  it  has  never  returned  so  severely  and  conti- 
nuously since,  though  for  short  periods  she  is  still 
subject  to  attacks. 

During  this  time  she  had  frequent  attacks  of 
hoarseness,  which  have  come  on  and  gone  off 
without  any  very  manifest  cause.  Some  time 
since  it  was  so  bad  as  almost  to  constitute  com- 
plete aphonia.  It  had  continued  for  a  week 
without  the  slightest  apiendmenl,  when  she  was 
ordered  to  be  cupped.  In  three  quarters  of  an 
hour  after  the  cupping  her  voice  returned,  and 
has  not  again  been  lost. 
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The  next  case  is  not  so  remarkable,  but  still  it 
bears  on  the  subject. 

December  25,  1829.— -Mrs.  W.  set.  22.— Has 
been  long  hoarse,  and  at  times  quite  lost  her 
voice,  and  hysterical.  She  is  very  plethoric  and 
heavy ;  has  had  severe  pains  in  the  side  and  sto- 
mach, with  various  anomalous  local  pains ;  has 
suffered  much  from  local  pains.  The  aphonia 
had  endured  for  a  considerable  time,  and  she  had 
been  bled  from  the  arm ;  had  aperients,  tonics, 
&c.  At  length  she  was  cupped  from  the  nape  of 
the  neck ;  her  voice  returned  almost  immedi- 
ately. Three  days  afterwards,  when  I  saw  her, 
it  was  complete. 

Mastodynia,  or  pain  of  the  breast,  is  another 
form  in  which  occasionally  irritation  of  the  spi- 
nal chord  is  shown.  It  was  not,  however,  till 
the  publication  of  Mr.Teale's  book  that  this  pe- 
culiar form  of  neuralgia  had  struck  me;  but  I  have 
within  these  few  weeks  met  with  a  case  fully- 
corroborating  his  statement.  It  occurred  in 
a  woman  twenty-seven  years  of  age.  She  had 
suffered  from  severe  pain  in  the  breast  for  four- 
teen months,  and  had  during  this  time  under- 
gone various  treatment.  Leeches  had  been  ap- 
plied to  the  breast  itself,  but  only  with  very 
partial  and  temporary  benefit.  On  examining 
the  spine,  the  three  superior  dorsal  vertebraa 
were  very  tender,  and  I  ordered  her  to  be  cupped 
over  them.   The  pain  in  the  breast  was  relieved 
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during  the  cupping,  and  a  few  days  after  liad 
completely  ceased.  I  saw  her  again  a  fortnight 
after  the  cupping,  and  she  had  had  no  return  of 
the  pain.  She  stated  that  she  had  not  been  so 
comfortable  for  fourteen  months. 

It  would  not  be  right  to  conclude  these  obser- 
vations without  noticing  a  clinical  lecture  of  Mr. 
Brodie  on  "  certain  local  nervous  affections,"  in 
which  he  states  the  curious  sympathies  that 
sometimes  exist  between  distant  parts  uncon- 
nected by  any  immediate  nervous  fibre.  The 
following  are  the  most  curious : — 

"  Where  nerves  have  a  common  origin,  it  is  easy 
to  suppose  that  an  impression  made  upon  one 
nerve  should  be  communicated  to  those  parts 
which  are  supplied  by  the  other.  But  an  impres- 
sion made  on  one  part  of  the  body  will  often 
produce  a  nervous  affection  elsewhere,  at  a  dis- 
tance from  the  original  seat  of  the  disease,  and 
where  no  such  obvious  explanation  of  the  fact 
presents  itself.  A  disease  in  the  liver  produces 
a,  pain  in  the  right  shoulder;  a  disease  in  the 
heart  produces  a  pain  in  the  back. 

"  A  gentleman  awoke  in  the  middle  of  the  night, 
labouring  under  a  severe  pain  in  one  foot;  at  the 
same  time  that  some  other  sensations,  to  which 
he  was  not  unaccustomed,  indicated  the  exist- 
ence of  an  unusual  quantity  of  acid  in  the  sto- 
mach. To  relieve  the  latter  he  swallowed  a 
large  dose  of  an  alkaline  medicine.  ,  Immedi- 
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ately  on  the  acid  in  the  stomach  having  been  thus 
neutralized,  the  pain  in  the  foot  left  him. 

"  The  late  Dr.  Wollaston  was  accustomed  to 
relate  the  following  history.  He  ate  some  ice- 
cream after  dinner,  which  his  stomach  seemed  to 
be  incapable  of  digesting.  Some  time  after- 
wards, when  he  had  left  the  dinner-table  to  go  to 
the  drawing-room,  he  found  himself  lame  from  a 
violent  pain  in  one  ankle.  Suddenly  he  became 
sick;  the  ice-cream  was  rejected  from  the  sto- 
mach; and  this  was  followed  by  an  instantane- 
ous relief  of  the  pain  in  the  foot. 

"  A  gentleman  consulted  me  concerning  a  pain 
in  one  instep.  The  pain  was  severe,  causing 
lameness,  so  that  he  walked  with  difficulty;  but 
there  was  neither  swelling,  nor,  except  the  pain, 
any  mark  of  inflammation.  I  prescribed  some 
remedies,  which,  however,  were  of  no  avail.  One 
morning  he  called  on  me,  still  suffering  from  the 
pain  in  the  foot,  and  so  lame  that  he  could  not 
get  out  of  his  carriage  and  walk  into  the  house 
without  the  assistance  of  his  servant.  Now, 
however,  he  complained  of  another  symptom :  he 
had  a  difficulty  of  making  water,  and  a  purulent 
discharge  from  the  urethra.  He  had  laboured 
under  a  stricture  of  the  urethra  for  many  years, 
and  had  occasionally  used  bougies.  Of  late  the 
stricture  had  caused  more  inconvenience  than 
usual ;  but  he  had  abstained  from  mentioning 
it,  thinking  that  it  would  be  better  that  he  should 
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(if  possible)  be  relieved  of  the  pain  in  the  foot 
before  any  treatment  was  adopted  on  account  of 
the  stricture.  Under  these  circumstances  I  in- 
troduced a  bougie,  which  penetrated  the  stricture 
and  entered  the  bladder.  Immediately  on  the 
bougie  having  been  used,  the  pain  in  the  foot 
abated;  and  in  less  than  a  quarter  of  an  hour  he 
left  the  house  free  from  pain,  and  walking  with- 
out the  slightest  difficulty.  This  happened  some 
years  ago,  but  I  have  seen  the  patient  at  inter- 
vals ever  since;  and  from  a  most  careful  obser- 
vation of  his  case,  he  and  I  are  both  satisfied 
that  the  pain  in  the  foot  is  connected  with  the 
disease  in  the  urethra,  and  we  have  never  found 
any  thing  to  relieve  it  except  the  introduction  of 
the  bougie. 

A  lady  consulted  me  concerning  a  pain  to 
which  she  had  been  for  some  time  subject,  be- 
ginning in  the  left  ankle,  and  extending  along 
the  instep  towards  the  little  toe,  and  also  into 
the  sole  of  the  foot.  The  pain  was  described 
as  being  very  severe.  It  was  unattended  by 
swelling  or  redness  of  the  skin,  but  the  foot  was 
tender.  She  laboured  also  under  internal  piles, 
which  protruded  externally  when  she  was  at  the 
water-closet,  at  the  same  time  that  she  lost  from 
them  sometimes  a  large  and  sometimes  a  smaller 
quantity  of  blood.  On  a  more  particular  inquiry, 
I  learned  that  she  was  free  from  pain  in  the  foot 
in  the  morning  5  that  the  pain  attacked  her  as: 
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soon  as  the  first  evacuation  of  the  bowels  had 
occasioned  a  protrusion  of  the  piles ;  that  it  was 
especially  induced  by  an  evacuation  of  hard 
fseces;  and  that  if  she  passed  a  day  without  any 
evacuation  at  all  the  pain  in  the  foot  never 
troubled  her.  Having  taken  all  these  facts  into 
consideration,  I  prescribed  for  her  the  daily  use 
of  a  lavement  of  cold  water;  that  she  should 
take  Ward's  paste  (confectio  piperis  composita) 
three  times  daily,  and  some  lenitive  electuary  at 
bed-time.  After  having  persevered  in  this  plan 
for  the  space  of  six  weeks,  she  called  on  me 
again.  The  piles  had  now  ceased  to  bleed,  and  in 
other  respects  gave  her  scarcely  any  inconveni- 
ence. The  pain  in  the  foot  had  entirely  left  her. 
She  observed  that,  in  proportion  as  the  symptoms 
produced  by  the  piles  had  abated,  the  pain  in  the 
foot  had  abated  also." 

Mr.  Brodie  considers  that  the  communication 
in  these  cases  takes  place  through  the  interven- 
tion of  the  brain,  and  is  thence  reflected  to 
the  nerves  of  the  part  which  is  secondarily  af- 
fected." If  this  speculation  be  assented  to — and 
I  do  not  at  present  see  what  can  oppose  it — it 
will  be  an  additional  reason  for  looking,  in  many 
cases,  though  not  in  all,  to  the  origin  of  these 
nerves  in  the  central  mass,  for  the  seat  of  the  dis- 
ease. For  if,  even  when  the  original  source  is  in  a 
part  totally  unconnected  with  that  in  which  the 
pain  is  felt,  the  sensation  must  first  be  carried  to 
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the  brain,  and  thence  communicated  to  "  the 
nerves  of  the  part  secondarily  affected,"  it  will  be 
even  more  probable  that  a  distant  part  may  suf- 
fer from  affection  of  the  brain  itself  or  the  spinal 
medulla. 

The  following  case,  which  is  almost  demon- 
strative that  this  may  happen,  has  been  commu- 
nicated to  me  by  Messrs.  Knowles  and  Elking- 
ton,  in  whose  practice  it  occurred.    A  boy  about 
nine  years  of  age  complained  of  pain  in  the  thigh, 
which  extended  at  first  over  the  right  thigh,  then 
suddenly  left  that  and  seized  the  left,  and  produc- 
ed great  lameness.    It  was  treated  for  a  time  by 
common  remedies,  and  the  lameness  diminished  ; 
but  in  about  two  months  the  boy  was  brought 
back  as  bad  as  before.    In  a  few  days  after  this, 
inflammation  of  the  brain  succeeded,  and  the 
child  died.    Upon  examination,  the  brain  was 
found  to  be  inflamed,  and  there  was  extensive 
effusion,  both  in  the  ventricles  under  the  arach- 
noid membrane  and  in  the  vertebral  canal.  Pain, 
resembling  rheumatism,  is  indeed  a  very  frequent 
precursor  of  water  in  the  brain  in  children. 

The  origin  of  some  of  the  diseases  above-men- 
tioned is  very  obscure,  but  there  can  be  no  doubt 
that  exhaustion  from  some  cause  or  other  is  one 
of  the  most  frequent  sourcesj,  and  in  enquiring 
into  their  history,  and  determining  upon  their 
treatment,  this  is  a  most  essential  point  to  be 
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remembered.  A  lady,  who  applied  to  me  teil 
days  ago,  had  suffered  four  times  from  miscar- 
riage within  fourteen  months,  and  for  the  last 
four  months  had  menstruated  most  profusely 
every  two  or  three  weeks ;  there  was  excessive 
pain  in  the  right  side,  greatly  increased  by  pres* 
sure,  much  dyspnoea,  frequent  hysterical  pa- 
roxysms, and  what  is  also  to  be  noticed  as  pecu- 
liar to  these  cases,  she  became  very  ill  towards 
night.  Upon  examining  the  spine,  the  whole  of 
the  cervical  vertebrae  were  tender,  and  pressure 
on  the  fifth  and  sixth  produced  difficulty  of 
breathing.  In  a  case  like  this,  depletion  was 
clearly  out  of  the  question,  even  though  the  pain 
should  be  supposed  to  be  of  an  inflammatory  na- 
ture. A  blister,  however,  was  placed  on  the 
nape  of  the  neck,  and  quinine  was  given  with 
mild  aperients.  Her  bowels  were  generally  open. 
The  dyspnoea  was  completely  relieved  by  the 
blister ;  the  first  night  she  had  no  sleep  from  its 
irritation,  but  the  following  night  she  slept  very 
soundly,  and  what  for  many  months  had  been 
very  unusual  with  her,  after  sleeping  soundly, 
awoke  refreshed,  and  without  head-ache.  She  is 
still  under  treatment,  but  going  on  well. 

With  regard  to  the  appearances  on  dissec- 
tion, I  have  already  stated,  that  we  have  sel- 
dom an  opportunity  of  examining  the  spinal 
chord  while  in  the  state  which  gives  rise  to 
local  pains  and  hysterical  affections,  but  never- 
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theless  opportunities  do  sometimes  occur,  in 
which  we  may  see  this  structure,  after  paralysis 
has  succeeded  such  affections,  and  which  dis- 
ease appears  to  be  merely  a  sequel  of  the  former 
complaints.  A  case  of  this  kind  is  given  in  a 
late  number  of  the  Medico  Chirurgical  Review, 
in  which  the  patient,  having  suffered  from  rheu- 
matic pain  for  some  time  afterwards,  lost  the 
whole  use  of  his  limbs,  and  upon  examination 
after  death,  a  considerable  portion  of  the  spinal 
medulla  was  discovered  to  be  softened. 

A  case  of  disease  of  the  spinal  chord  .is  also 
noticed  in  a  chemical  lecture  by  Dr.  Alison,  in 
which,  in  addition  to  paralysis  of  the  lower  ex- 
tremities. Sec.  there  was  "  dyspnoea  and  a  chilling 
sensation  produced,  as  in  fact  the  patient  himself 
correctly  imagined  by  the  accumulation  of  viscid 
matter  in  the  air  cells  and  passages." 

On  dissection  "  the  spinous  process  of  the 
third  dorsal  vertebrae  was  loose,  and  the  body  of 
that  bone,  and  the  heads  of  the  ribs,  were  carious, 
and  overspread  with  foetid  pus  ;  the  body  of  the 
vertebrae  was  loosened  by  ulceration  from  its 
connections ;  the  dura  mater  on  the  posterior 
side  was  covered  with  lymph,  and  the  corres- 
ponding part  of  the  chord  was  redder  than  na- 
tural, free  from  any  deposition  of  adventitious 
matter  or  infiltration  of  pus,  but  in  that  state  of 
softening  denominated  by  the  French  "  ramol- 
lissement  rouge."  *  *  *    The  lower  part  of  the 
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left  lung  was  condensed,  and  the  bronchise  con- 
siderably enlarged.  Dr.  Alison's  remarks  are 
important  I'he  affections  of  the  lungs,  and 
the  state  of  the  respiration  during  life,  afforded  a 
subject  of  considerable  interest;  there  was  no 
doubt  but  that  the  ordinary  causes  which  induce 
pulmonary  disease,  might  have  operated  here ; 
but  the  morbid  changes  so  strongly  resemble 
those  produced  by  the  section  of  the  eighth  pair 
of  nerves,  that  he  was  inclined  to  believe  that  the 
irritation  of  the  roots  of  the  dorsel  nerves  corres- 
ponding, with  and  below  the  diseased  portion  of 
the  spinal  chord,  which  inoculate  freely  with  the 
sympathetic,  might  have  had  a  considerable  in- 
fluence on  the  inflammation,  which  occurred  in 
the  bronchial  lining,  and  was  thence  perhaps 
propagated  to  the  parenchymatous  structure." — 
Lancet,  Feb.  6,  1830. 

The  few  remarks  which  have  now  been  made 
upon  spinal  and  cerebral  irritation,  I  wish  only 
to  be  taken  as  applying  to  some  cases  of  hysteria 
and  local  pains,  but  by  no  means  as  exclusively 
applicable  to  every  case.  I  am  particularly  anxi- 
ous that  what  is  stated  in  the  commencement  of 
the  paper  should  be  kept  in  mind,  viz.  that  the 
animal  functions  operate  in  a  circle,  that  the  ob- 
struction may  begin  in  any  part,  may  thence  be 
communicated  to  the  rest,  and  these  may  injuri- 
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ously  re-act  upon  the  original  portion.  With 
this  in  our  mind,  we  shall  direct  our  treatment 
to  the  original  source  of  a  disorder,  only  not  for- 
getting that  the  secondary  may  be  sometimes 
more  serious  and  require  more  immediate  atten- 
tion than  the  primary  disease. 
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ERRATA. 


Page  20,  line  26,  for  "  h?art"  read  "  head." 
20,    ..  27,  for  "  found"  read  formed." 
53,   . .     6,  for  "  gangrenorum"  read  "  gangrenosum." 
171,    ..     1,  for  "cough"  read  "croup." 
213,    ..     5,  for  "  try"  read  "  by." 
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